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ASEPTIC AND ANTISEPTIC SURGERY 


Fraser, F., and Others: Primary and Delayed 
Suture of Gunshot Wounds; a Report of Re- 
search Work at a Casualty Clearing Station. 
Brit. J. Surg., 1918, vi, 92. 

This paper is a report of the research work on pri- 
mary and delayed primary suture of gunshot 
wounds done at a casualty clearing station from 
December 27, 1917, to March 1, 1918, under the 
direction of Fraser. Included in the paper is a 
report on the bacteriology of wounds by Stokes and 
Tytler. 

For the purposes of this work during the period 
mentioned only men suffering from wounds of the 
upper and lower limbs were admitted to the casualty 
clearing station. Of these 60.8 per cent were entered 
on the research list as being cases suitable for imme- 
diate or early suture. 

Patients suffering severely from shock and loss of 
blood, who are not in a condition to bear a thorough 
cleansing operation, and whose tissues have lost much 
of their normal power of resisting infection, are not 
as a rule good subjects for primary suture. Patients 
who show signs of already established infection of the 
tissues surrounding the wound must also be rejected. 
These form a large class and include the majority of 
men whose arrival at the casualty clearing station has 
been delayed beyond twelve hours. 

Wounds have been sutured without the aid of 
antiseptics, and also with “bipp,” flavine, and di- 
chloramine-T dissolved in chlorinated soft paraffin. 
The number of cases treated with these solutions is 
too small to warrant any positive conclusions regard- 
ing their value. 

Every case, excepting through-and-through 
wounds or contour wounds with no damage to bone, 
is examined by X-ray before operation. 

A specimen is taken from each wound for culture 
immediately before operation. The method used at 
the casualty clearing station could well be employed 
in civil practice. For this purpose a swab is used, 


contained in a glass tube in the upper end of which 
cotton-wool is packed. The whole is placed in a test- 
tube, the mouth of which is also plugged with wool. 
The apparatus is sterilized in the autoclave, and when 
the specimen is to be taken, the inner glass tube with 
the swab is withdrawn and placed in contact with the 
wound. The swab is then thrust down into thé depths 
of the track and thoroughly smeared on all parts 
of the wound which can be reached. It is then with- 
drawn into the tube and both are replaced in the 
test-tube. This method was introduced by Stokes. 

Previous to operation the patient’s skin is shaved, 
washed with soap and water followed by spirit, then 
painted freely with a 5 per cent solution of picric 
acid in spirit. 

The technique of operation is as follows: A very 
narrow margin of skin around the wound is excised 
in the form of an ellipse. Then the incisions are pro- 
longed sufficiently to obtain a full exposure of the 
track. With the aid of good retractors, the walls are 
removed with scissors or knife. All soiled, dead, or 
severely bruised muscles are snipped away until 
healthy contracting and bleeding tissue is exposed. 
As little healthy tissue as possible is removed. The 
fingers are not permitted to touch the tracks. 
Instruments are changed frequently or rinsed in 
1:20 carbolic acid from time to time. 

The operation is not complete until every part of 
the wound has been dealt with, and every fragment 
of dead muscle removed. Important structures, 
such as main vessels and nerve-trunks, which cannot 
be excised, should be carefully cleaned with knife, 
scissors, and swabs. The use of dyes, such as 5 per 
tent solution of methylene blue or brilliant green in 
20 per cent formalin, which has been recommended 
strongly by the French surgeons, is considered by the 
authors to be of some value in dealing with large 
wounds where small patches of dead tissue are apt to 
escape attention. 

In the case of compound fractures, the wound in 
the soft tissues is dealt with as above described, and 
foreign bodies and loose fragments are lifted out and 
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sharp points cut off. Blood-clot is carefully wiped 
away from cracks in the neighborhood of the main 
fracture. As to the closure of cavities after removal 
of bone, the authors’ experience has not been suffici- 
ent to express an opinion as to the best method to be 
adopted. 

The operation is completed by careful hemostasis. 
For smaller vessels this is best secured by leaving on 
pressure-forceps, such as Lane’s, during the opera- 
tion. Larger vessels are ligatured with catgut, care 
being taken that as little tissue as possible is included 
in the ligature. 

The question is now to decide whether the wound 
should be sutured or left open. The size, gravity, and 
appearance of the wound, the time which has elapsed 
since its infliction, and the condition of the patient, 
must all be taken into account. Primary suture is 
justifiable, provided: (1) that the wound is not of more 
than fifteen hours’ duration; (2) that the surgeon 
feels that he has been able to cleanse it satisfactorily, 
and has removed all foreign bodies; (3) that closure 
can be effected without undue tension; and (4) that 
the patient need not be moved for several days at 
least. Undermining of skin flaps and other plastic 
measures for closing wounds should not as a rule be 
undertaken at the primary operation unless a bacte- 
riological examination has already been made and it 
is certain that virulent organisms are not present. 

The method of suture consists in placing accurate 
coaptation sutures which draw together the muscles 
and emerge from the skin wide of the edges of the 
wound. If tension is present these are tied over rub- 
ber tubes or lead plates. The skin edges are then 
brought together by interrupted sutures, with an 
interval of one-half to three-fourths of an inch. No 
buried catgut sutures are employed. 

It is well to dispense with drainage altogether. 
Rubber tubes should not be used. If interrupted 
sutures are used and not placed too clese together, 
sufficient escape of blood and serum generally takes 
place between them and further drainage is un- 
necessary. In the presence of persistent oozing, it is 
better to pack the wound, leave it open, and suture it 
at the first dressing. 

Many of these patients have little constitutional 
disturbance after operation, but a rise of temperature 
lasting for one, two or three days is common. ‘The 
most virulent infection met with after operation is 
the hemolytic streptococcus. A sutured wound in- 
fected by these organisms will almost certainly go 
wrong. 

The patient infected with hemolytic streptococci 
has an anxious look, complains of pain in his wound, 


sometimes has nausea and vomiting. ‘Temperature’ 


and pulse are on the up-grade and the skin around 
the wound is cedematous for some distance. No 
time should be lost in opening such a wound widely 
and beginning treatment with some antiseptic, such 
as the Carrel-Dakin, flavine, or ‘‘bipp.”’ 

Cases that are doing well are usually dressed at 
the end of forty-eight hours, after which it is un- 
necessary to change the dressing for eight or ten days 


when the sutures are removed. Physiological rest is 
the most important feature of their after-treatment. 
Massage is begun as soon as healing is complete. 
Passive movement is not allowed until after the 
lapse of a month in ordinary cases and a much longer 
period in cases infected by streptococci. 

In the after-treatment of compound fractures 
various splints are employed, depending on the type 
of fracture. In the femur where there are large 
wounds, and considerable flexion of the knee is neces- 
sary, extension can be obtained by the use of the 
caliper invented by Besley. The tibia and fibula are 
commonly treated on slightly flexed Thomas splints 
with the addition of a Sinclair foot-piece for exten- 


‘sion. The Hey Groves skeleton inclined plane with 


foot-piece is also used. The humerus and elbow 
fractures are usually treated with the elbow flexed at 
right angles, generally from the beginning, and if not, 
after the first few days. In the forearm the Hey 
Groves open wire splint was found satisfactory. 

The authors give a statistical summary of the 
cases treated and the results obtained. 

Under the bacteriological report directions are given 
for collecting material and making cultures. 

The number of cases treated was too small to ena- 
ble the authors to form definite conclusions on points 
of detail, such as the value, absolute or relative, of 
antiseptics in the closure of infected wounds. 

They have been able to confirm fully the statement 
made by the French surgeons, that of the organisms 
commonly found in gunshot wounds the hemolytic 
streptococcus is by far the most virulent. Although 
it was found in only 15 per cent of their cases, they 
believe it is far more common in the later stages of 
open wounds. So far no antiseptic has been found 
that has any palpable effect on wounds infected by 
these organisms. It is hoped that a serum will be 
discovered which will give efficient protection against 
this type of infection. 

While it is evident that with careful selection of 
cases and efficient operation immediate suture may 
be counted on to meet witha large measure of success, 
and while immediate suture must be the operation of 
choice for certain classes of wounds, such as those of 
the head and chest and those involving joints, yet 
the authors believe that for general use in the aver- 
age wound delayed suture is safer and more certain 
in its results. During periods of active fighting 
delayed suture is the only means of closure possible. 
This method has the advantage that the presence of 
virulent infection can be ascertained before the wound 
is closed by clinical evidence and microscopical 
examination. In this way the infection can be treat- 
ed and better end-results obtained. 

G. W. Hocurew. 


Benians, T. H. C.: The Local Application of Liquid 
Glucose in the Treatment of Certain Super- 
ficial Bacterial Infections. West. M. News, 1918, 
X, 177. 

The following factors give an understanding of the 
principle exploited in the adoption of this method: 
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1. Almost all pathogenic bacteria are capable of 
fermenting glucose, some of them, however, much 
more slowly than others. 

2. During fermentation a definite acidity of the 
medium is produced. 

3. Many of the bacterial toxic bodies, using the 
term in its widest sense, are formed to the greatest 
advantage in a definitely alkaline medium, and the 
production of these substances is in some cases dis 
tinctly inhibited by the presence of glucose; diph- 
theria toxin is an instance in point. 

4. Foul discharges are in most cases due to the 
tryptic digestion of proteins, and this is a form of 
enzyme action which can only go on to advantage in 
an alkaline substrate, and which ceases in the pres- 
ence of even a slight degree of acidity. 

In one case of bromidrosis it was as effective as in 
cases treated with glycerine. 

Ozena treated with a 25 per cent solution of 
liquid glucose has been cleared of the foul smell and 
incrustations concurrently. The final results as to 
permanency of cure are to be reported later. Gly- 
cerine gives better results. 

Chronic otorrhoea cases seem to have varying 
reports as to the results. 

Cases with chronic vaginal discharge were treated 
with douches of 25 per cent solution of liquid glu- 
cose twice a day or a glucose suppository (25 per cent 
with a gelatine basis) used nightly. In most cases 
the purulent discharge rapidly diminished, in some 
cases it cleared up completely and the vaginal secre- 
tions resumed their normal acid reaction. He does 
not assert that the condition can be cured by this 
means. 

Two things admit of a positive statement: (1) 
the patient’s comfort has been increased by the 
diminution of the discharge; (2) the normal acid 
reaction of the vagina has been restored. 

Car R. STEINKE. 


ANZSTHETICS 


Sweetnam, H. W.: An Experience of 50 Cases of 
Rectal Ether Anzesthesia. Med. J. Australia, 
1918, i, 452. 

The author regards rectal ether anesthesia as a 
very valuable method, provided the proper tech- 
nique can be obtained and a suitable dose given. 
He regards it as being as safe as or even safer than 
the usual inhalation methods, and believes it to be 
applicable to all cases from three years upward, and 
of especial value in all operations about the head 
and neck. 

In toxic goiter cases he advocates its use and 
suggests rehearsing for a week or more before opera- 
tion every detail of the technique of administration, 
since in this way the element of fear can be almost if 
not entirely eliminated. 

He also believes the method of special value when 
it is particularly desired that no vomiting should 
occur, as in ventral or umbilical hernia, and he con- 
siders it the method of choice in asthenic and bad 


risk cases, such as palliative gastrojejunostomy in 
advanced pyloric cancer. 

He believes the only contra-indications to be: 
(1) pathological conditions in the lower bowel; (2) 
chi'dren under three years; (3) cases requiring oper- 
ations in the Trendelenburg position. 

The anesthesia from a surgical point of view he 
regards as satisfactory in a majority of his cases and 
in many perfect, although he has not been favorably 
impressed with this method in abdominal work, as 
relaxation has not been altogether satisfactory. 

The general condition of the patient during opera- 
tion has been in most instances thoroughly satis- 
factory, and in only one case was shock of any 
severity noticed. In this case the shock was directly 
the result of hemorrhage from a cystic artery in a 
woman, aged 64, suffering from empyema of the 
gall-bladder, on whom a cholecystectomy was being 
performed. 

He has experienced no postoperative ill results. 
In 24 of his cases there has been no vomiting or even 
nausea, and this quite irrespective of the class of 
operations performed. In 25 of the patients who 
vomited, the sickness did not last more than three or 
four hours, and the average number of times they 
vomited was four. In one case only was there sick- 
ness as late as twelve hours. H. J. VAN DEN Bere. 


Burger, T. O.: The Scope of Local Anzsthesia. 
Med. & Surg., 1918, ii, 518. 

The author believes that not every operation is 
adapted to local anesthesia; not every patient is a 
suitable subject for it and not every surgeon is 
temperamentally fitted for it, even though he 
attempts to master the art. 

A thorough and painstaking knowledge of anatomy, 
especially of the sensory nerve distribution, is an 
absolute requirement for a successful local anasthe- 
sia; also one should be familiar with those structures 
that are alive to certain trauma. 

The drug used is of primary importance. Burger 
believes that procaine is a safe, satisfactory, and 
easily sterilized drug and that it should be employed 
whenever obtainable, since it does not produce 
oedema, delayed healing, or invite infection. 

It is important that the armamentarium should be 
in perfect working order. Children, as a rule, are 
not desirable subjects. A nerve sedative the night 
before the operation may infrequently be neces- 
sary. 

The author is in the habit of giving one and a half 
hours before the time set for the operation a test 
dose of morphine and scopolamine hypodermically, 
usually ' and 1/200 gr.; then forty-five minutes 
later he gives another dose of an amount indicated 
by the effect of the first hypodermic; in the next 
forty-five minutes the patient is carried carefully to 
the operating room in a psychically benumbed 
condition. 

Assurance is given that no pain is necessary du- 
ring the operation, but that the least sensation of 
pain is to be mentioned. The patient is made as 
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comfortable as possible; a drink of water or of fruit 
juice may be given at intervals if desired. The 
surgeon should be preferably seated, or at least in a 
comfortable position. 

Burger emphasizes, in conclusion, some of the 
necessary requisites: 

Use plenty of the anesthetic solution. Exercise 
extreme gentleness, never pulling or tearing the 
tissues. 


SURGERY OF THE 


HEAD 


Hutchinson, J.: The Operative Treatment of 
Trigeminal Neuralgia. Lancet, Lond., 1918, cxcv, 

For epileptiform neuralgia involving the super- 
ior and inferior maxillary divisions of the fifth 
nerve, the only treatment which can afford lasting 
cure consists in operating on the gasserian ganglion. 
The author spares the ophthalmic division of the 
nerve in his operation. He employs the temporal 
route, with the patient seated in a dental chair. 

The flap, with its base at the zygoma, is of ovoid 
form, small in size, and kept wholly within the 
hairy scalp. The dura is detached and the operator 
works inward toward the foramen ovale, which lies 
opposite to the preglenoid tubercle, and the fora- 
men spinosum, which lies about 3 mm. behind 
and a little external to the exit of the inferior 
maxillary nerve. The middle meningeal artery 
is tied and divided. The dura is further raised 
until the ganglion with its superior and inferior 
maxillary branches is exposed. The latter branch 
is cleared as far forward as the foramen rotundum. 
The ganglion is removed with three lines of section, 
one cut dividing the lower maxillary division at 
the foramen ovale, another the superior maxillary 
at the foramen rotundum, and the third passing 
horizontally below the ophthalmic division, which 
is spared. Two small drainage tubes are left in 
the wound and the flap sutured without replacement 
of bone. 

Until the last month, out of over 60 cases, the 
author had no mortality. Recurrence in the spared 
ophthalmic trunk occurred in but one patient after 
ten years; this was completely relieved by re- 
section of the supra-orbital nerve. 

With the opening in the skull limited to the squa- 
mous portion, and the skin incision concealed by 
the hairy scalp, there is no subsequent deformity. 

After the operation facial paresis or paralysis 
of uncertain duration has occurred in a few cases 
on the side operated upon, probably due to de- 
tachment of the dura from the upper surface of 
the petrous bone and blood getting through the 
small openings leading to the aqueductus fallopii. 

In three or four cases there has been weakness 
of the opposite arm and leg, apparently from 


Have the incision long enough to approach the 
work without cramping or necessitating much 
retraction. 

Secure the patient’s confidence and emphasize the 
fact that he or she is not to be a soldier or to be able 
to endure to get through the operation safely. 

Last but not least, the surgeon, to be successful in 
this work, must be a near-enthusiast, if not entirely 
one. E. C. RoBITsHEK. 


HEAD AND NECK 


. retractor pressure on the brain during the operation. 


Recovery from this is slow. Sometimes the result 
is disappointing, as the patient has after years of 
suffering and repeated failure of injections become 
a confirmed neurotic. With the complete freedom 
from pain and the ability to masticate solid food, 
the patient gains weight and vigor remarkably. 
Alcohol injection is but an indifferent substitute 
for the operation on the gasserian ganglion. How- 
ever, when the patient wishes it and fears the major 
operation, a careful trial of alcohol injections should 
be made; if this fails, excision of the gasserian gang- 
lion should not be deferred. V. C. Hunt. 


Wollstein, M.: An Experimental Study of Parotitis. 
J. Am. M. Ass., 1918, |xxi, 639. 


Cats in whom the parotid gland and testicle have 
been injected with a bacterial sterile filtrate of the 
salivary secretion of children and adults in the 
active stage of parotitis of mumps develop a path- 
ologic condition resembling the condition present 
in mumps in human beings. 

After an incubation stage of from five to eight 
days, definite changes have been noted in the 
temperature, blood leucocytes and inoculated organs. 
The rise of temperature and the leucocytosis pre- 
cede the glandular swelling, but all the changes 
reach the maximum at about the same time, after 
which they decline and normal conditions are 
re-established in about four weeks. 

The intraparotid and intratesticular injections 
of extracts of normal parotid gland and testicles 
may cause a mild rise of temperature and leucocyto- 
sis of brief duration, but swelling and tenderness are 
absent. The white cells increased are the polymor- 
phonuclears and not the lymphocytes. The injec- 
tion of filtrates or normal saliva causes only a mild 
and brief rise of temperature, but no leucocytosis 
nor swelling of the glands. 

The saliva of man and of inoculated cats, as well 
as the inoculated glands of the latter animals, were 
found to contain the filterable infective agent. 

The virus of parotitis is most readily detected in 
the saliva during the first three days of the disease, 
less readily on the sixth day, and not at all. after 
the ninth day. This would have a practical bearing 
on the question of infectivity and length of isolation 
period for mumps patients. 
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The virus was also detected in the blood of patients 
showing marked constitutional symptoms. 

The serum of recovered cats was found to con- 
tain an immune body which diminished or even 
neutralized the action of the virus of parotitis. 

Epwarp L. CoRNELL. 


Winslow, J. R.: Report of Some Cases, Mostly 
Traumatic, of Serious Damage to the Nose 
and Accessory Sinuses, Operated upon Ex- 
ternally, with Excellent Cosmetic Results, 
Tr. Am. Laryngol. Ass., Atlantic City, 1918, May 


The author reports a number of cases of operative 
cure after serious injury to the face: 

Case 1 was an extensive traumatism of the nose, 
face, and frontal sinuses due to a fall from a height. 
Operative cure gave an exceptional result. 

Case 2 was that of a frontal empyema with ex- 
tensive bone necrosis and external fistula, operated 
upon externally in several sittings. Cure of the 
condition was obtained with an excellent cosmetic 
result. Several interesting points were presented by 
this case: 

1. Intranasal pathologic conditions were absent. 
A virulent infection seemed to have attacked the 
frontal sinus and uppermost portion of the bony 
framework of the nose without involvement of other 
nasal sinuses. 

2. The posterior cerebral sinus wall was denuded 
but was hard and seemed devitalized rather than 
necrotic. It took 26 months for it to regenerate, but 
the author’s judgment and the advice of colleagues 
was that it was better to delay than to assume the 
risk of removal. 

3. There was marked anesthesia of the operative 
field, the packing being for a long time painless, 
doubtless due to the devitalized bone. 

4. Excellent cosmetic results were obtained. 

Case 3 was a fracture of the external bony frame- 
work of the nose and the nasal septum by the kick of 
a mule, causing a depression of the tip of the nose 
and great disfiguration. Restoration of appearance 
and function was obtained by operation. 

Case 4 was a fracture of the right nasal bone and 
nasal process and a portion of the orbital process by 
an iron red, followed by the formation of sequestra 
and an abscess, with secondary infection of the right 
antrum. Operation brought about a cure, with a 
good cosmetic result. Photographs showing the ex- 
cellent results were presented. Orro M. Rort. 


Schachner, A.: A Practical Consideration of 
Cerebral Decompression. Am. J. Surg., 1918, 
xxxii, 198. 

Cases requiring cerebral decompression fallinto two 
major classes: (1) all conditions which slowly but 
progressively encroach upon the intracranial space, 
such as cerebral tumors alone, or cerebral tumors 
plus internal hydrocephalus through occlusion of the 
sylvian aqueduct, or external hydrocephalus occa- 
sioned by diminished absorption through the sub- 
arachnoid space; and (2) those conditions in which 


there is a rapid and progressive encroachment upon 
the intracranial space plus destructive lesions 
to some parts of the brain, the causative factor in 
this class being trauma. 

A third class is also mentioned, namely, the idio- 
pathic type of epilepsy. 

In the application of decompressive measures in 
cases of the first class, the aim should be to afford the 
greatest relief possible from the increasing intra- 
cranial tension with the least interference with the 
nerve tracts. In the second class where the prog- 
ression of symptoms is more rapid and the under- 
lying trauma has occasioned’ lesions in the brain, 
it requires a careful study of the case to correctly 
interpret the rapidly changing conditions. 

A gradual and progressive rise in the blood- 
pressure and a gradual and progressive decrease in 
the pulse in head injuries call for a subtemporal 
decompression, even though the eye does not offer 
evidence of papilloedema. Congestion of the retinal 
vessels and slight pinkish color of the discs are 
common attendants of head injuries and in them- 
selves do not call for a decompression unless the 
changes are progressive. 

Proper decompression in carefully selected cases 
not only affords the greatest measure of success, so 
far as recovery is concerned, but safeguards the 
patient to a considerable extent against subsequent 
neuroses common to head injuries. E. B. FRetiicn. 


Keen, W. W., and Ellis, A. G.: Removal of Brain 
Tumor; Report of a Case in Which the Pa- 
tient Survived for More than Thirty Years. 
J. Am. M. Ass., 1918, Ixx, 1905. 


Keen gives a somewhat lengthy summary of 
the case because it was his first modern brain tumor 
case; because it shows the technique at that time; 
because it was one of the earliest operations on such 
a tumor, following by only two years the very first 
performed by Godlee in 1885; and because of the 
great length of time between the operation and the 
death of the patient. 

He regarded as of special pathologic interest the 
extensive exposure of the interior of the left ventricle 
for a period of thirty years. The ventricular area of 
the central nervous system was greatly increased, 
but so far as the clinical history of the case indicated, 
there was no symptomatology of changed intracra- 
nial pressure, either increase or decrease. He regarded 
the fact that the covering of the wound was depressed 
when the patient was in the erect posture as evidence 
that the pressure was increased to no apparent extent 
if at all. He believes that when the patient stooped 
and the scalp protruded, the spinal fluid must have 
accumulated principally in the left lateral ventricle 
area. At necropsy there appeared to be no increased 
amount of fluid, and the depression of the scalp du- 
ring life he believes a proof that the wound cavity was 
not filled by that fluid. 

He considered the question as to whether the inner 
surface of the wound became covered by ependyma 
extending from the ventricle, but this was proved 
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microscopically not to be the case. He believes that 
if, as is generally believed, the fluid is very largely 
the product of choroid plexus, the condition obtain- 
ing here would be of moreimportance from the stand- 
point of pressure than from production of fluid, and 
regards his case as one of long-standing increase of 
ventricular area without demonstrable clinical 
effect. H. J. VAN DEN BERG. 


Lewis, F. P.: Hypophysis Cerebri and Its Mor- 
phological Influence. Laryngoscope, 1918, xxviii, 
604. 

The author formulates the principle that the 
hypophysis cerebri, when normally functioning. 
exercises a controlling influence not only over the 
skeletal and muscular structures, but over the 
nutrition and development as well of all tissues hav- 
ing an epiblastic and mesoblastic origin. 

He traces the effect of hyperpituitarism and 
hypopituitarism on body structures. One portion of 
the pituitary may show signs of increased activity 
and another portion diminished activity. These 
effects should be noted in the eye as well as other 
body structures. He cites two cases. 

I. E. BisHkow. 


Fracassi, I.: Syphilitic Diabetes Insipidus (Dia- 
betes insipida sifilitica). Rev. méd. d. Rosario, 
1918, viii, 197. 

Syphilitic diabetes insipidus was known to 
Fourier in 187f and he considered it dependent on 
a syphilitic cerebral condition which injured the 
fourth ventricle. The subject has since been fre- 
quently mentioned in literature. 

The author reviews the later developments 
connecting diabetes insipidus with hypo- or hyper- 
functioning of the hypophysis. He thinks it is 
now recognized that all forms of diabetes insipidus 
have a common origin due to a functional or organic 
disturbance of the hypophysis or of the cerebral 
polyuric centers. ‘ 

In cases of syphilitic diabetes insipidus the 
spirochete may attack the hypophysis producing 
gummata or arterial lesions; but as a general rule 
it produces gummous or sclerogummous menin- 
gitis of the base of the brain, which is the location 
of choice of the microbe in this region. The menin- 
geal process directly attacks the polyuric centers 
or acts upon the hypophysis, according to whichever 
view of the pathogenesis of diabetes is accepted. 

The author gives the clinical details of a case of 
syphilitic diabetes insipidus in a man twenty-five 
years old. The symptoms yielded under mercuric 
injections. W. A. BRENNAN. 


NECK 


Aikins, W. H. B.: Radium Therapy in Hyper- 
thyroidism, with Observations on the Endo- 
crinous System. Canad. Pract. & Rev., 1918, 
xliii, 235. 

The author states that he has had 45 cases under 
treatment; of these 23 have been clinically cured, 


i.e., the tachycardia, tremor and restlessness have 
disappeared, and symptoms of excessive thyroid 
secretion have abated. In 17 cases there has been 
an improvement, but not a complete cessation of 
symptoms. Four cases have passed from observa- 
tion. In only 19 patients did the thyroid gland it- 
self decrease in size, while in 6 cases there was no 
reduction in size although the nervous symptoms 
were completely relieved. In 3 cases thyroidectomy 
had been performed but the nervous symptoms 
had not diminished. This was, however, effected by 
radium. 

In connection with the treatment of these cases, 
general medical measures were carried out as 


_well. Physical and mental rest, a low protein 


diet, quinine hydrobromate, 5 gr. t. i. d., together 
with ergotin 1 gr. t..i. d. was prescribed. 

In a large number of cases, all these usual medical 
measures had failed to relieve the symptoms 
and it was only when radium therapy was added 
that the hyperthyroidism was lessened. 

The author reviews the subject of the endo- 
crinous glands and quotes largely from Blair Bell. 

L. H. LANpRyY. 


Janney, N. W., and Isaacson, V. I.: The Influence 
of Thyroidectomy and Thyroid Diseases on 
Protein Metabolites. Arch. Int. Med., 1918, 
Xxll, 174. 

The endocrine glands undoubtedly play an im- 
portant réle in controlling metabolic processes. 
This field fascinatingly invites research study, both 
on account of its high scientific interest and its 
clinical importance. For some time past the au- 
thors have investigated the influence of the thyroid 
gland on metabolism. The problems investigated 
have comprehended the relation of the thyroid to 
(1) carbohydrate metabolism, (2) protein metab- 
olism, and (3) thyroid therapy. 

In the present article the influence of the thyroid 
on certain aspects of protein metabolism is con- 
sidered. Although it has been known for a long 
time that the administration of thyroid prepara- 
tions stimulates protein catabolism, and conversely 
that the abolition of thyroid function diminishes 
tissue breakdown, still knowledge of the influence of 
the thyroid on specific nitrogen metabolites such 
as ammonia, creatinin, and the purines has re- 
mained rudimentary. Better information is very 
desirable, since if one could, for example, trace the 
control of creatinin and purine metabolism to the 
thyroid or other ductless glands, the curtain ob- 
scuring an understanding of the causes of various 
myopathies and even gouty diathesis might be 
raised. 

A study of the thyroid, taken as a type of the 
endocrine organs, on the nitrogen metabolism is 
therefore of considerable importance. This problem 
has been attacked from two chief directions: first, 
they endeavored to learn more about thyroid func- 
tion by estimating the nitrogenous constituents in 
the urine of animals before thyroidectomy and then 
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observing the changes occurring after the operation; 
that is, the metabolism of experimental athyroidism. 
Second, the metabolism of experimental hyper- 
thyroidism was studied by following the chemical 
urinary changes after injecting an overdose of the 
isolated thyroid hormone. ‘Third, supplemental 
studies were made in cretinism and exophthalmic 
goiter, as types of hypothyroidism and _hyper- 
thyroidism. 

As a result of these experiments the authors 
reached the following conclusions: 

No selective action of the thyroid was observed 
on urea and ammonia. The percentages of these 
substances remained within normal limits. The 
amounts varied with the total nitrogen in the usual 
manner. The experimental studies definitely demon- 
strate that the thyroid exerts an influence on purine 
metabolism, as observations showed a decrease in 
the urinary purines after thyroidectomy and a 
marked increase in experimental hyperthyroidism; 
also a tendency to a low purine excretion in the 
cretin and a high excretion in the case of exophthal- 
mic goiter. The clinical observations thus tend to 
confirm the experimental findings, but should be 
extended before conclusions are justified. 

The behavior of the purine metabolism in hypo- 
physeal disease seems to be analogous to that in 
thyroid disease. In the few cases investigated, the 
endogenous purine excretion is reported high in 
acromegaly by Falta and Nowaczynski. The same 
investigators found a decreased uric acid elimination 
in hypopituitarism (Frohlich’s syndrome). ‘The 
observation that the thyroid exerts an influence 
over purine metabolism analogous to the effect of 
the hypophysis is important, and further illustrates 
the fact which is becoming more and more apparent, 
namely, that several of the endocrine organs may 
exert very similar influences on the metabolic 
processes. 

With regard to clinical applications, it might 
seem, in view of these results, justifiable to seek the 
cause of gout in an endocrine disturbance. So far, 
however, as the thyroid and hypophysis are con- 
cerned, clinical observations do not support a 
relation of diseases of these organs to gout. One 
might likewise feel inclined to administer thyroid or 
pituitary tablets to gouty patients in the hope of 
stimulating the excretion of the purines. According 
to the authors’ views, however, this would scarcely 
be advisable, at least in the case of thyroid, for it is 
probable that the excretion of purines is increased 
only as the result of a toxic effect of large doses of 
thyroid on the protein of the tissues. 

Their studies emphasize the independence of the 
creatinin metabolism from thyroid influence. 
Creatinin was not increased in the urine even when 
large amounts of body tissue were being broken 
down in experimental hyperthyroidism. This 
would seem to indicate that creatinin is not a direct 
product of protein catabolism. With regard to 
creatin, it is indeed strange that a product which is 
chemically merely hydrated creatinin should appear 


in the urine while the creatinin undergoes but little 
change. This apparent independence of creatin 
from creatinin metabolism is striking. A number of 
previous observations have, however, shown this 
to occur under other circumstances. 

In the thyroidectomy experiments the creatin 
determinations are not very valuable, as this sub- 
stance is usually present in normal dog urine. How- 
ever, the fact that it is found in cretinism and 
exophthalmic goiter deserves consideration. Creatin 
is usually excreted when masses of body tissue are 
being broken down, such as takes place in severe 
febrile conditions. Such is, however, not the case 
in cretinism. Its appearance in this condition is 
probably due to a disturbance in the normal syn- 
thetic metabolic processes which take place by 
means of intermediary chemical reactions, which 
are yet little understood but may be disturbances 
in the metabolism of carbohydrates. The creatin- 
uria of exophthalmic goiter seems more easy of com- 
prehension than that of cretinism, for in exoph- 
thalmic goiter there is frequently a toxin breakdown 
of body tissue which may be held to account for the 
appearance of creatin. 

The present experiments do not support the view 
that any marked diminution of nitrogen excretion 
follows thyroidectomy in animals. Nor was the 
nitrogen output particularly low in the cretin. 
There are, moreover, reasons to believe that the 
decrease in the protein breakdown, observed by 
others in the cretin metabolism, is due rather to an 
inability for growth and repair of tissue to take 
place. These views will be more fully developed in 
the next article of this series. Grorcr E. BrrLpy. 


Hernaman-Johnson, F.: The Use of X-Rays and 
Electricity in Exophthalmic Goiter and Other 
Disorders of the Ductless Glands. Arch. Radiol. 
& Electrotherap., 1918, xxiii, 91. 


The author maintains that the roentgen ray 
applied in small doses at frequent intervals has a 
regulating action upon the quantity and quality of 
the thyroid secretion. This renders it of great aid 
in the treatment of exophthalmic goiter, especially 
in the early stages of that disease, although benefi- 
cial in most cases at any period of its course. The 
pulse-rate slows down, the tremors and sweatings 
diminish, and sleep improves. Visible pulsation in 
the neck disappears, the gland if enlarged diminishes 
in size to a variable degree, but the exophthalmos 
is but little reduced. Practically all that can be 
done can be accomplished in three months. 

In addition to the roentgen ray the author has 
used a combination of electrical remedies with ad- 
vantage in a number of cases. A rythmically inter- 
rupted sinusoidal current applied to the cervical 
region frequently tends to lower the pulse-rate when 
it is refractory to roentgen rays alone. Galvanism 
applied to the gland may materially reduce the size 
of the gland. The exophthalmos also is favorably 
influenced by the above measures. Cerebral gal- 
vanism employed when the nervous unrest is very 
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pronounced, and thereis persistent tremor, gives good 
results. Failure, when it occurs, may be due to faulty 
environment, absorption of poisons, or to the lack of 
some other internal secretion. Focal infections 
should be removed, and intestinal stasis excluded. 
Regarding dysmenorrhoea due to hyperactivity or 
perverted activity of the ovaries, the author believes 
that the roentgen ray also has a regulating effect upon 
the internal secretions of those organs, and can favor- 
ably affect such a condition when no gross surgical 
lesion is present. Three courses of treatment are 


SURGERY OF 


CHEST WALL AND BREAST 
Rouvillois, H., and Guillaume-Louis: Primary 
Operations in Chest Wounds (A propos des 
opérations primitives dans les plaies de poitrine). 
Bull. et mém. Soc. de chir. de Par., 1918, xliv, 1148. 

Early in 1917 the authors were converted to the 
idea of early operation in wounds of the chest, not 
questioning its necessity in open wounds but pro- 
ceeding more timidly in the case of closed wounds. 
The indications in the latter class of cases have be- 
come more manifest with time. They have gen- 
erally adopted Duval’s theory that thoracic wounds 
ought to be treated as other wounds of war. 

They give short histories of 12 cases of closed 
thoracic wounds with included projectile in which 
they operated following the recognized technique: 
resection of fractured ribs or incision in an inter- 
costal space; opening the pleural cavity; following 
the projectile trajectory, exteriorizing and examin- 
ing the lung and removing all foreign bodies; cleans- 
ing and laving the traumatized area; closure. 
Anesthesia requires very expert attention, but 
otherwise the technique is simple. 

There is a special difficulty, however, in the 
methodical application of the routine measures ‘of 
war wound surgery to these cases, and this arises 
from the fact that while a thorough mechanical 
disinfection of the tract of a projectile necessitates 
radical and massive excision of injured tissues, this 
is not always realizable for obvious reasons in lung 
tissue, and the disinfection of the projectile tra- 
jectory must be in many cases incomplete. It is to 
this incomplete disinfection of the tract that many 
. postoperative pleural infections are due, as well 
as the bronchopneumonia to which many patients 
succumb. 

In the 12 cases operated upon by the authors 
there were 4 deaths. These occurred in very serious 
cases and the deaths could not in any way be 
attributed to the operation, but were rather in spite 
of it. W. A. BRENNAN. 


Norris, R. C.: The Prevention of Mastitis. Am. J. 
Obst., N. Y., 1918, Ixxviii, 46. 

Norris states that the problem of caring for the 

breasts properly, which is the prevention of breast 


necessary in consecutive intermenstrual periods. 
If decided improvement is not present after the 
third course, it is wise to desist. 

With regard to other ductless glands, roentgen rays 
have been used in a few instances with variable 
success. Thus the pituitary gland has been rayed in 
certain disorders with favorable effects and the 
author has treated the right adrenal region in a few 
cases of pancreatic diabetes with temporary benefit. 
He believes the future holds promise of progress 
in this line of therapy. Apotpn Hartunc. 


THE CHEST 


complications of the puerperium, is distinctly a 
“nurse problem” and he particularly denies any 
efficacy in treating mastitis by the breast pump and 
massage. He strongly advocates the application of 
heat to the infected breast, employing the ice-bag 
only in the early treatment of the diffuse subcutane- 
ous variety. ‘‘The use of an ice-bag is a confession of 
inefficient prophylaxis and the occurrence of in- 
fection, which almost always should have been 
prevented.” 

The essential features of the prophylactic care of 
the breasts of nursing mothers he sums up as follows: 

1. Surgical cleanliness daily carried out with as 
much care as for preparation for an operation on the 
breast. 

2. Rest, planned for the nipple and for the breast 
as is done for other organs that must functionate 
although temporarily crippled. 

3. Dry and moist heat and pressure, properly 
utilized for their well-known hydro- and mechanico- 
therapeutic values. The means of utilizing these 
principles are the lead shield, hot-water bags or hot 
compresses, and the mammary binder. 

CAREY CULBERTSON. 


Moschcowitz, A. V.: The Treatment of Diseases of 
the Costal Cartilage. Ann. Surg., Phila., 1918, 
Ixviii, 168. 


The author gives a somewhat detailed account of 
his own experience with these cases and cites cases 
reported by Axhausen and Roepke. After a careful 
study of the matter he concludes that: 

1. Diseases of the costal cartilages may be caused 
by any one of the pus-producing germs. 

2. The infection is caused most frequently by the 
tubercle bacillus; next in frequency appears to be 
the typhoid bacillus. 

3. Cartilage exposed in an infected wound does 
not heal, and practically always forms a sinus. 

4. Given the same conditions, i.e., exposed 
cartilage, plus infection, a relapse is almost certain to 
occur, even if a portion of the diseased cartilage has 
been excised, apparently well beyond the infected 
area. 

5. If the conditions are favorable, i.e., in the 
absence of, or with only very slight infection, the 
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operating surgeon may take the risk and close the 
wound entirely; under no circumstances should a 
wound of this nature be drained, and least of all with 
gauze. 

6. The most certain procedure is to remove the 
offending cartilages throughout their entire extent, 
so that not even a trace of exposed cartilage is visible 
in the wound. If any portion of the sixth, seventh, 
eighth, ninth or tenth costal cartilages are diseased, 
it is necessary to remove all these cartilages in toto, 
in order to bring about healing. 

H. J. VAN DEN BERG. 


Meyer, W.: Postoperative Thoracic Drainage. Ann. 
Surg., Phila., 1918, Ixviii, 156. 

The author, after a somewhat exhaustive review of 
this subject, gives the following conclusions: 

1. Thoracic operations, the same as operations 
in other parts of the body, often demand drain- 
age. 

2. With no adhesions present between the two 
pleural leaves, an acute postoperative pneumothorax 
is the inevitable consequence if an ordinary drain, 
rubber, cigarette, or gauze, is introduced. The 
occurrence of a complete pneumothorax after opera- 
tion greatly enhances the dangers confronting the 
patient during the after-treatment. 

3. It is, therefore, necessary to avoid this com- 
plication. This could hitherto be accomplished 
either by leaving the patient under the influence of 
differential air-pressure for a greater period of the 
first twenty-four hours following the operation, 
after having closed the thoracic wound and then 
covered the drain ends outside with a large piece 
of rubber dam, or by making use of Tiegel’s 
thoracic metal drain. Both methods have been 
tried and found satisfactory; both, however, for the 
question here under discussion, have certain draw- 

4. Kenyon’s method of postoperative drainage 
fulfills Sauerbach’s demand that the thorax be closed 
air- and water-tight after intrathoracic operations. 
Yet it permits of draining off in an efficient manner 
the secretions of the pleura which follow the majority 
of intrathoracic operations, and usually are not 
sterile. Kenyon’s method is described as follows: 

“After proper local preparation, the aspirating 
needle proves the presence and location of the pus. 
It is left in place. Alongside the same a narrow- 
bladed knife is inserted between it and the upper 
margin of the rib below, until it penetrates the pleu- 
ral cavity. A short incision is made, the knife with- 
drawn and replaced by an artery clamp. After re- 
moval of the needle, the branches of the clamp are 
spread and the drainage tube crowded in. It passes 
through a button-holed piece of tape which is fasten- 
ed to the chest wall with adhesive plaster and pre- 
vents its slipping out, while a rubber cuff over the 
tube takes care of its not slipping in farther. The 
end of the tube is connected with a bottle under- 
neath the bed the same as when draining other 
cavities of the body.” 


5. The introduction of Kenyon’s method of 
drainage, therefore, bids fair to mean a long step 
forward in the evolution of thoracic surgery. It 
greatly adds to the safety of intrathoracic surgical 
work, and should, for the present at least, be em- 
ployed after every operation upon the thorax in 
which the free pleural cavity, particularly a “ virgin- 
pleura”’, had to be transversed. 

Summarizing, the author believes that at the 
present moment the successful issue of surgical work 
within the thorax seems best assured by combining 
immediate, complete closure of the incision with an 
efficient method of simple and safe drainage of fluid 
and air, without allowing the latter to regurgitate 
into the chest. H. J. VAN DEN BERG. 


Rinehart, S. M., and Oelgoetz, A. W.: The Treat- 
ment of Empyema by Frequent Aspiration 
and the Injection of a Solution of Formalde- 
hyde and Glycerine. J. Am. M. Ass., 1918, 
Ixxi, 274. 


At Camp Sherman in a series of cases of pleural 
effusion, aspiration of fluid was performed as soon 
as diagnosed without waiting for symptoms of 
sepsis. The aspiration was immediately followed 
by an injection of 2 per cent formalin solution in 
glycerine. Further aspiration and injection was 
done as soon as fluid reaccumulated. 

A large caliber needle was used and no unto- 
ward effects occurred. By this method the authors 
claim patients get well more quickly than by thora- 
cotomy or rib resection. They think the method 
should be tried first and rib resection can be done 
later if indicated. Protocols of pus aspirated and 
bacterial counts in two cases are included. 

C. A. HepBLom, 


TRACHEA AND LUNGS 


Roy, D.: A Carpet Tack in the Right Bronchial 
Tube of a Patient for Two Years with No 
Pathologic Symptoms; Exhibition of Plates. 
Tr. Am. Laryngol. Ass., Atlantic City, 1918, May. 


This occurred in a woman aged twenty-eight 
years. X-ray showed the tack in the right bronchus 
between the seventh and eighth ribs. Its removal 
was at once attempted by upper bronchoscopy and 
failed. Tracheotomy was performed the next day, 
the bronchoscope passed, but it was impossible to 
grasp and dislodge the tack. ‘The tracheotomy 
wound was allowed to heal. 

Five months later a.bronchoscope was easily in- 
troduced by upper bronchoscopy. The tube was 
too short and the foreign body could not be removed. 

The patient has been entirely well and has in- 
creased in weight since that time, two years having 
now elapsed. X-ray photographs show the tack 
still in satu. 

The author presents records of a number of cases 
of this character, many of them producing no un- 
toward symptoms. Orto M. Rorr. 
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Petit de la Villeon: Posterior Thoracopneumotomy 
Under the Radioscopic Screen for Extraction 
of Projectiles from the Region of the Hilum of 
the Lung (La thoraco-pneumotomie postérieure, 
radio-opératoire, pour l’extraction des projectiles 
inclus dans la région hilaire du poumon). Bull. et 
mém. Soc. de chir. de Par., 1918, xliv, 976. 


Petit de la Villeon has extracted 16 projectiles 
from the hilum region of the lung with success in 
all cases, operating under radioscopic screen control 
so as to avoid all possible operative traumatism. 

The author considers the posterior the best route 
of access to the hilum. Under radioscopic control 
he operates through an incision between the scapula 
and spine. The operation is done in three stages. 
In the scapulo-vertebral space only the rib which bars 
the road to the projectile is resected, the sixth, 
seventh, or eighth, according to the case; the 
resection is extended to make a breach 8 to ro cm. 
long in the posterior thorax. The scapula is not 
resected but is basculated and its lower ‘angle 
displaced outward. The parietal pleura is opened 
slowly and a gradual total pneumothorax results. 
The lung is exposed. This is done in full orange- 
red radio-light. In the second stage of operation 
the projectile is located by the X-rays and seized 
with a forceps. The extraction is finished and the 
rest of the operation done in full daylight. 

In his 16 cases Petit de la Villeon has had no 
hemorrhage. He is certain that the pneumothorax 
aids hemostasis. 

Faure strongly advocates radioscopy as giving 
the surest results in the search for projectiles. 
He also prefers the author’s posterior route as prefer- 
able to the anterior. The latter is more trauma- 
tizing, more liable to cause pleural infection, and 
drainage facilities are not so good. The posterior 
route under radioscopy seems in every way prefer- 
able. W. A. BRENNAN. 


Holmes, G. W.: A Case of Multiple Abscesses of 
the Lung with Spontaneous Cure. Am. J. 
Roentgenol., 1918, V, 344. 


A full record of the case, both clinically and 
roentgenologically, is given. After a history of 
two weeks’ illness in which the symptoms were those 
of an acute chest infection, a plate of the chest 
on October 1o revealed an area of increased 
density in the upper right. There was no mottling 
in this area of increased density, but the linear 
markings to the hilus were accentuated. At 
this time, the patient showed practically no physical 
signs. 

A plate made six days later, October 16, after 
the patient had raised a considerable amount of 
sputum, showed the area of increased density 
lessened in amount and the center of the area 
showing lessened density, which suggested cavity 
formation. At this time, physical findings were 
still slight. 

A plate on November 6 showed the upper right 
pathology largely disappeared, but a new area of 
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involvement on the same side between the third 
and fourth ribsin front. The lung markings to the 
hilus from this area were accentuated, as in the 
case of the markings from the original focus in the 
upper chest. November 22 the second area showed 
accentuation, while the first area was entirely cleared 
up. 

November 27, following the last plate, the patient 
had a feeling of something giving way in his chest, 
following which he coughed up two ounces of foul, 
purulent material. This last plate showed the 
second area of density much less in extent. As in 
the case of the original focus, there was a suggestion 
of cavity formation. On December 5, the second 
process had practically cleared up. 

The diagnosis was multiple abscesses of the lung. 
W. A. Evans. 


HEART AND VASCULAR SYSTEM 


Duval, P., and Barnsby, H.: A Bullet Movable in 
the Pericardial Segment of the Lower Vena 
Cava; Extraction by Pericardotomy and In- 
cision of the Vena Cava (Balle de fusil mobile 
dans le segment péricardique de la veine cave in- 
férieure; extraction par péricardotomie et incision 
de la veine cave). Bull. et mém. Soc. de chir. de Par., 
1918, xliv, 1138. 

In a soldier who had been shot in the axillary line 
at the seventh left rib, radiologic examination 
showed the bullet freely movable in the region of the 
heart and inferior vena cava. Since there was a left 
haemothorax and the bullet was at the right side of 
the sternum, it seemed very undesirable to open the 
left pleura. Moreover, the probability of having to 
operate on the vena cava made it desirable to have 
access to the lower region. 

Duval operated, assisted by Barnsby, and a new 
technique was employed. A vertical median prester- 
nal incision was made from the fourth rib to the 
middle of the umbilicus, a sterno-epigastric incision. 
Detaching the linea alba from the xiphoid, the finger 
glides to the posterior face of the sternum and as- 
cends as far as possible, detaching the bone from the 
pericardium and the two pleural cul-de-sacs. The 
sternum is then split along the middle line from be- 
low up with a chisel as far as the fourth rib, then in 
the fourth space, scissors cut the sternum trans- 
versely so that it is entirely divided by a T-incision 
into two perfectly mobilizable flaps. 

A retractor is then applied. It is quite unnecessary 
to fracture the ribs to fold the flaps back, as the 
elasticity of the cartilage is sufficient. The whole 
space opens like a book. The pericardium and the 
pleural sacs can easily be detached without opening 
them. With a few maneuvers the operating field is so 
enlarged that the two hands can easily work on the 
heart after incising the pericardium along the middle 
line. This thoraco-abdominal incision gives an ex- 
traordinary amount of light, it spares the pleural 
sacs, exposes the heart, the large vessels, and the 
base of the heart, and gives a minimum of operative 
mutilation. 
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In the case under operation, after a number of 
radioscopic attempts to locate the projectile it was 
finally found to be in the vena cava but constantly 
moving owing to the force of the blood stream. It 
was finally excluded in an auricular fold, the extrem- 
ity of the vein. A few purse-string sutures were made 
around it and the sac thus made incised. This was at 
the juncture of the vena cava and the auricle and 
rather on the vein. The bullet was extracted. There 
was only a slight loss of blood. The sutures held 
quite staunch, and the operative wounds were closed. 
During the maneuvers the heart continued to beat 
without manifest disturbance, the rate being 104 at 
the end of the operation. The whole operation lasted 
thirty-five minutes. The patient was up the ninth 
day after operation. 

The authors draw attention to the fact that the 
projectile was movable in the vena cava, migrating 
between the suprahepatic veins and the right auricle. 
It had perforated the left ventricle, the intraventricu- 
lar partition, passed through the auriculoventricular 
orifice, and reached the vena cava. It is the first 
case, the authors believe, in which a projectile was 
movable in this vessel and in the heart. It was kept 
in equilibrium by the force of the venous flow like an 
egg supported by a jet of water. 

The authors also draw attention to the excellent 
results obtained by thoracolaparotomy as a route of 
approach to the heart. W. A. BRENNAN. 


PHARYNX AND C&SOPHAGUS 


Judd, E. S.: sophageal Diverticula. Surg., Gynec. 
€F Obst., 1918, xxvii, 135. 


Judd differentiates between dilatations and diver- 
ticula in that the former involve all of the structure of 
the oesophagus, while the diverticula are only in 
reality herniw, involving the mucous membrane and 
submucosa which project through the muscular coats. 

He divides diverticula into two types: traction 
and pressure diverticula. In traction diverticula, 
the distortion is due to a pulling force acting from 
the outside of the cesophagus, and generally occurs at 
a point where the oesophagus crosses the left bronchus. 
Most often it is due to the contractions of a cicatrix 
formed by the healing of a suppurating lymph-gland. 

Diseases of the pleura and lung, adhesions of the 
thyroid when there is marked cystic degeneration, 
mediastinitis, and caries of the vertebra, have all 
been cited as etiologic factors in producing this form 
of diverticula. The diverticula are often multiple. 

Traction diverticula usually produce no symptoms 
and have no surgical importance, according to the 
author. Usually in these, the apex is higher than the 
base so that food particles or mucus can accumulate; 
however, in those cases in which the apex has been so 
low as to allow accumulations of food particles, the 
traction-pulsion diverticula sometimes attain to a 
considerable size, usually even then without present- 
ing symptoms. 

At the present time, pulsion or pressure diverticula 
can be readily and accurately diagnosed and are ame- 


nable to surgical treatment. These diverticula are 
always located in the cervical region in the un- 
supported cesophageal wall and at a point directly 
opposite the cricoid cartilage, this being the weak 
point in the arrangement of the musculature at the 
junction of the pharynx with the cesophagus. There 
is a physiologic narrowing at the level of the con- 
strictor muscle and a hiatus exists in the longitudinal 
muscle. In most of Judd’s cases this opening was 
posterior and the sac was usually present on the left 
side. The etiologic factor in these pressure diverticu- 
la has never been definitely shown, but it has been 
shown that the pressure in the oesophagus was 
greatly increased during deglutition. 

The first symptoms of this condition are usually 
dryness of the throat and a scratchy feeling as 
though a small foreign body were present; these 
sensations make it difficult for a person to swallow. 
Nausea follows, mucus is raised from the throat, and 
later particles of undigested food are brought up. 
Difficulty in swallowing was noted in all of Judd’s 
cases, while 30 out of the 35 patients complained of 
regurgitation of food. A gurgling noise in the throat 
was present in 12 of his cases. A feeling of pressure, 
symptoms of stricture, and choking sensations 
develop. 

Symptoms of an oesophageal diverticulum rarely 
present themselves before the patient is forty-five 
years of age. The average age in this series of 35 
patients when they came for treatment was fifty-four 
years; the average duration of symptoms was five 
and a half years. 

A visible, palpable tumor of the neck occurs only 
when the sac is large, and in the cases formerly re- 
ported this occurred in about 30 per cent. Ten of 
Judd’s patients had a visible palpable tumor of the 
neck; in seven of these the tumor was on the left side 
and in three on the right side. The weight loss is 
greater in case the sac is large or so shaped as to 
close the lumen of the oesophagus. In some of his 
cases the obstruction was almost complete. In some 
of the extremely emaciated patients it seemed 
best to perform a gastrostomy before attempting any 
treatment of thediverticulum. A preliminary gastros- 
tomy, Judd believes, is seldom, if ever, necessary. 

Thesize of the sac of the diverticulum varies greatly. 
The opening into the esophagus may be small or as 
large as the lumen of the esophagus. A diagnosis can 
practically always be made by means of the X-ray 
taken after swallowing a bismuth mixture. 

The method of treatment is surgical and should be 
madeasconservativeas possible. It consists of either 
obliteration or removal of the sac. In extreme cases 
it is always necessary to put the patient in as good a 
general condition as possible before attempting any 
treatment for the diverticula. When the diverticu- 
lum is small and has a large opening communicating 
with the oesophagus, dilatation with large sounds 
will, in some instances, relieve all symptoms, while in 
others this method of treatment may be preferable to 
the more radical excision, especially if there is any 
contra-indication to the open operation. 
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The author believes whenever the infolding opera- 
tion as described by Bevan can be performed, it is 
the operation of choice; but where the diverticulum 
is very large and reaches down into the thorax, it 
would seem preferable to use the two-stage operation 
as devised by C. H. Mayo. These operations can be 
performed with practically no mortality. ; 

The article gives complete tables of the different 
kinds of diverticula, and symptoms and types of op- 
erations in the author’s series, C. Roprrsuek. 


Sencert, L.: Treatment of Severe Cicatricial 
Stenoses of the (Esophagus (Traitement des 

rétrécissements cicatriciels graves de l’cesophage). 
J. de chir., Par., 1918, xiv, 553. 

The author says that in strictures of the oesopha- 
gus, it frequently happens that cesophagoscopy will 
not enable the upper orifice of the stricture to be 
found; or even if this orifice is found and freed, 
catheterization of the stricture is not effected simply, 
easily, and constantly. In such cases the stricture 
may be considered a severe one and the indications 
are to renounce attempts to treat the stricture from 
above downward and to discontinue repeated 
catheterizations. Dilatation from below upward 
after a gastrostomy and a thorough radioscopic 
examination is recommended by the author as the 
method of choice. 

Gastrostomy according to Sencert is a simple 
operation without danger when done in a non- 
cancerous patient under local anesthesia, and when 
the gastric fistula is placed in the fundus of the 
stomach near the small curvature and as close to the 
cardia as possible. Such a fistula will be generally 
patent. 

This gastrostomy is the first stage of the author’s 
technique. Its purpose is not the alimentation of 
the patient but is to provide a route of access to the 


lower orifice of the oesophageal stricture. Even if 
there is some temporary incontinence, it is of secon- 
dary importance. The important point is that the 
orifice should be large enough to give ample ap- 
proach. It is effected by a vertical incision along 
the external edge of the rectus and encroaching on 
the costal border; or by an oblique incision parallel 
to the costal border, opening the peritoneum and 
locating the stomach. The stomach is drawn into 
the wound and fixed to the upper angle of the 
abdominal incision. An incision of one to one and 
a half centimeters is then made in the stomach and 
the mucosa fixed to the skin without trying to make 
a canalicular trajectory or a valvular mucosal 
orifice. This operation can be done in a few minutes. 

In the second stage of the operation a bougie is 
passed by the mouth, maneuvered through the 
stricture, and pushed to the stomach. At its buccal 
extremity a No. 3 or No. 4 silk thread is fixed. The 
finger is introduced into the gastrotomy orifice and 
the end of the bougie found; it is pulled through, 
followed by the thread which acts as a guide for 
the subsequent upward dilatation of the stricture. 
This latter is accomplished by means of an attached 
rubber tube to the gastrotomy end of the silk 
thread, a further thread being attached to the end 
of the tube; the tube is then drawn up by traction 
on the buccal end of the string. Dilatation of the 
stricture is thus effected. The tube is left in the 
strictured lumen for varying intervals, and in 
subsequent treatments the size of the tube is suc- 
cessively increased until the normal size of the 
strictured lumen is attained. 

Prior to the war the author had treated 12 pa- 
tients with severe strictures in this way with entire 
satisfaction. He has recently treated 2 more and the 
full details of these cases are given with particulars 
of the technique. W. A. BRENNAN. 


SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 


Benoni, F.: Gunshot Wounds of the Abdomen 
(Ferite d’arma da fuoco dell’addome). Gazz. d. osp. 
ed. clin., Milano, 1918, xxxix, 413. 

The clinical data of greatest importance with re- 
gard to operation in the case of abdominal wounds, 
according to Benoni, are the pulse-rate and the 
characteristic abdominal rigidity. As a general rule, 
if the pulse is greater than 120, it is extremely 
difficult to save a patient with intestinal perforation. 
The pulse constantly accelerates as the time ad- 
vances from the period of injury. The meteorism 
and paralysis of the abdomen give important in- 
dications. 

According as the injury is in the colon, small 
intestine, or stomach region, the danger is in a de- 
scending order of gravity. The reason for this, ac- 
cording to the author, is to be found in the blood 


supply, as the degree of resistance of an organ to 
infection is directly proportional to its blood supply. 

The author does not believe that a projectile 
remaining permanently in the abdomen is of par- 
ticular importance. His recovered patients with re- 
tained projectiles exhibited no later disturbances. 

The treatment followed is as follows: antitetanic 
injection; X-ray examination; laparotomy and 
treatment of lesions; suture; drainage according to 
indications. The postoperative treatment consists 
of ventral ice-pack; hypodermoclysis; fasting; a 
little milk after twenty-four or thirty hours; removal 
of sutures after the eighth day. 

Of 11 cases with penetrating wounds operated 
upon, 7 recovered, 3 died, and in 1 the result was 
unknown. Four wounds were visceral, 1 thoraco- 
abdominal, 2 were in both the large and small 
intestines, one in the large intestine, one in the small 
intestine, one omental, and one in the liver. 
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Fecal intoxication, peritonitis and shock are the 
usual causes of death. Thoraco-abdominal wounds 
are extremely grave. 

If there is any doubt about an intestinal perfora- 
tion, the case should be operated upon; but the prob- 
ability of a good result from laparotomy rapidly 
diminishes after six totenhours. W. A. BRENNAN. 


Quain, E. P., and Eggers, C.: Painful Abdominal 
Scars. Mil. Surgeon, 1918, xliii, 195. 


From observations on army cases with pain in and 
about an abdominal scar, often deep-seated or 
radiating to the back and pointing to pathological 
conditions following operation, the authors conclud- 
ed that the causes producing painful scars are: 
(1) simple adhesions of the omentum or gut to the 
parietal peritoneum under and surrounding the 
scar; (2) small submucous hernia of omentum 
through the peritoneum; (3) thin stretched-out 
scars with hernia-like bulging of the abdominal wall; 
(4) retention of the appendix with adhesions follow- 
ing drainage of an appendiceal abscess. 

A fifth cause not so clearly demonstrable in the 
cases under observation is the inclusion of nerve 
fibers in the scar. Excision of the scar cures these 
cases. Cases coming under the classifications 1 and 2 
were probably due to faulty technique during the 
operation. H. H. Freicu. 


GASTRO-INTESTINAL TRACT 


White, F. W.: Effect of Stimuli from the Lower 
Bowel on the Rate of Emptying the Stomach. 
Am. J. M. Sc., 1918, clvi, 184. 

It has already been shown by Cannon and others 
that irritation of the colon may delay the emptying 
of the stomach, especially when powerful stimuli 
occur in intestinal injury such as cutting, drying, or 
handling the bowel. Here there is a definite pro- 
tective mechanism holding back food until some 
measure of healing occurs below. The results of a 
series of experiments enumerated here point 
definitely the same way. In regard to frequency, 
delay in emptying the stomach is the exception and 
not the rule in lesions of the lower bowel. Regarding 
the kind of irritation, a strong stimulus is needed 
from the lower bowel to slow the stomach. 

The progress of a barium meal was observed with 
the roentgen rays and fluorescent screen in men 
and in cats, avoiding such factors as emotion and 
trauma as much as possible. Irritants were injected 
through the rectum under the fluorescent screen. 

The effect of mechanical filling or distention of 
the colon had little or no effect upon the emptying 
of the stomach. Food passed steadily through the 
pylorus while the enema was retained and the 
stomach was entirely empty within the normal 
period in each of the ten cases examined. Ina 
series of cases where there was definite or marked 
delay in emptying the small intestine or stasis in 
the ileum, the stomach emptied promptly. The 
pyloric spasm is variable and uncertain and has 


little constant effect on function. Smithies found 
persistent gastric retention in only a little over 3 
per cent of pyloric spasms associated with ap- 
pendicitis and cholecystitis. Intermittent retention 
was frequent and usually disappeared after removal 
of the appendix or gail-bladder. 

The effect of chemical irritation of the bowel 
was tested out in cats by means of turpentine oil, 
croton oil, and mustard oil being injected through 
a well oiled catheter. According to the degree of 
irritation in the cecum the following results were 
obtained: (1) Intense irritation caused prompt 
reverse peristalsis in the stomach with vomiting of 
its whole contents; (2) marked irritation caused 
either delay in emptying the stomach up to about 
twice the normal time, evidently due to spasm of 
the pylorus, or hyperperistalsis and rapid emptying 
of the stomach and the whole digestive tract; (3) 
moderate or slight irritation had no effect on the 
emptying of the stomach. A perfect gradation of 
results was not obtained evidently because of the 
part played by spasm, which was very variable. 

Data in another group of intestinal cases in 
which disease is present show delay in emptying the 
stomach after a barium meal to be the exception and 
not the rule. In 7 cases of chronic colitis and 3 cases 
of tubercular ulceration of the colon there was no 
delay. In 5 cancers of the colon there was no delay. 
In 5 cancers of the colon causing more or less ob- 
struction, 2 of the caecum and ascending colon, 2 of 
the traverse colon, and one of the sigmoid, there 
was no delay. In one case of chronic intussusception 
of the ileum one foot above the ileocecal valve there 
was no delay. There was little chance to study acute 
appendicitis because early operation is needed. 

Peritoneal involvement is important, as is the 
element of pain; even such a lesion as fissure of the 
anus if very painful may cause delay and a good- 
sized six-hour residue in the stomach. 

Clinical and experimental observation in lesions 
and irritation of the upper bowel (duodenum and 
jejunum) have shown that they often delay empty- 
ing of the stomach. 

Evidence indicates that delay in emptying the 
stomach is the result of impulses through the vagus 
causing pylorospasm, not inhibition of the motor 
fibers of the stomach through the splanchnic nerves. 
The delay in emptying the stomach caused by 
spasm of the pylorus is very variable, present one 
day and absent the next, under similar conditions. 
In general, marked delay in emptying the stomach 
is far more often the result of actual lesions about 
the pylorus than of reflexes from the bowels. 

I. W. Bacau. 


Baetjer, F. H., and Friedenwald, J.: Certain Clin- 
ical Aspects of Peptic Ulcer with Special Ref- 
erence to Roentgen Ray Diagnosis as Observed 
in a Study of 743 Cases. Bull. Johns Hopkins 
Hosp., 1918, xxix, 177. 

At the meeting of the Association of American 

Physicians in 1912, Friedenwald presented a paper 
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on a Clinical study of 1,000 cases of ulcer of the stom- 
ach and duodenum, and again in 1913 he presented 
studies on the value of the X-ray in the diagnosis of 
the affection. Since then a further series of 743 cases 
has been studied by the authors; not only have these 
cases been followed clinically, but a careful X-ray 
study was made in every instance. The method 
followed was identical with that published in their 
former paper. The cases were first gone into clinical- 
ly, and then without any note being givenas to the 
nature of the disorder, were sent for X-ray examina- 
tion. The two reports were then placed side by side 
in order to determine how closely the clinical and 
X-ray diagnoses corresponded. 

The 743 cases may be divided into three groups: 

Group 1. Casesin which there was an operation, 
and in which the diagnosis was definitely proven. 

Group 2. Cases which presented such typical clini- 
calsymptoms, as well as positive X-ray signs of peptic 
ulcer, that the diagnosis was positive. 

Group 3. Somewhat doubtful cases which presented 
many of the signs and symptoms of ulcer, but lacked 
some important signs. In the larger number of these 
cases the X-ray findings were quite definite. 

From the study and analysis of this large group of 
peptic ulcers the following conclusions are drawn: 

1. The X-ray offers most valuable assistance to 
the diagnosis of peptic ulcer, and although this meth- 
od is not yet sufficiently well developed to be relied 
upon alone without entering into the clinical aspects 
of the disease, it is of the greatest diagnostic help in 
obscure cases. Positive X-ray findings are noted in 
about 84 per cent of cases of peptic ulcers and in 79 
per cent of cases operated upon. 

2. In duodenal ulcer there is excessive hypermotil- 
ity of the stomach with rapid evacuation of the con- 
tents, so that the greater portion is extruded within 
the first half hour; there is hypermotility of the 
duodenum with formation, usually, of a deformity 
which remains fixed in all of the examinations. 

3. The diagnosis of gastric ulcer is dependent upon 
two conditions, namely, the functioning of the stom- 
ach, and the finding of the filling defect. It is only 
when the filling defect is situated along the anterior 
surface of the stomach and along the anterior surface 
of the lesser and greater curvatures that it can be 
demonstrated. On the other hand, it matters not 
what the situation of the ulcer, the functions of the 
stomach are materially affected. In this condition 
there is an excessive irritation from the ulcer, with 
consequent hypermotility and a spastic condition of 
the pylorus, so that for the time being there is practi- 
cally no expulsion of bismuth. It is only when the 
spasticity relaxes that a portion of the bismuth is 
expelled. In gastric ulcer, wherever its situation, 
there is always a certain amount of retention of con 
tents. There is always a more or less marked hour- 
glass formation. 

According to their observations the functional 
signs are often as important as the presence of the 
filling defect in arriving at definite conclusions, inas- 
much as in 8 per cent of the cases, although there 


were no defects found, the functional changes point- 
ed definitely to ulcer. 

4. The greatest difficulties arise in the diagnosis of 
complicated cases; that is, when adhesions are pres- 
ent. These so frequently mask the usual findings 
that it is often impossible to determine whether 
there is really an ulcer of the stomach at hand or a 
lesion of some other organ. When the ulcer is situ- 
ated at or near the pylorus, signs of partial obstruc- 
tion frequently aid in establishing the diagnosis. 

5. The X-ray affords an almost absolute means of 
differentiating between gastric and duodenal ulcer. 

6. By means of the X-ray examination the pres- 


ence of ulcer can generally be ruled out. 


7. The degree of healing can be approximately 
determined, as wellas recurrence of an ulcer which can 
not be as certainly determined in any other way. 

8. One can obtain sufficient evidence as to the 
extent and induration of the ulcer and degree of ob- 
struction to serve as a guide for the necessity of 
surgical intervention. GrorceE FE. Betsy. 


Hands, S. G.: Medical and Surgical Treatment of 
Peptic Ulcer. J. Jowa St. M. Soc., 1918, viii, 287. 


The relative values of medical and surgical care of 
peptic ulcer are considered. From a review of the 
literature and the opinions of the best clinics, the 
author favors surgical treatment for the following 
reasons: 

1. Possible error in diagnosis between peptic ulcer 
and frank surgical conditions. 

2. Liability to hemorrhage and perforation; to re- 
currence; to malignant degeneration; to deformities 
of the stomach following the healing of the ulcer. 

3. The greater mortality in patients medically 
treated than in those surgically treated. 

4. ‘The higher percentage of cures in operated 
cases over those medically treated. I. E. Bisukow. 


Doolin, W.: Acute Dilatation of the Stomach. 
Brit. J. Surg., 1918, vi, 125. 


Doolin gives an extensive review of the literature 
on acute dilatation of the stomach, going back as far 
as the work of Miller and Humby in 1853. Two cases 
have come to his notice, one occurring in a woman in 
the middle forties while being operated upon for a 
myoma of the uterus. 

As the surgeon was about to close the abdomen the 
patient showed signs of respiratory distress, the ab- 
dominal walls began to bulge, and the lower border of 
the stomach appeared in the upper margin of the 
wound. The gastro-epiploic veins and their tribu- 
taries were enormously engorged. A stomach tube 
was passed, whereupon a large quantity of gas was 
brought off, followed by a fair quantity of fluid. This 
relieved the condition, and the stomach receded into 
the epigastrium. The tube was left in situ, the ab- 
domen closed, and the patient brought back to bed 
and placed on her right side. There was no recur- 
rence of the dilatation and the patient made an un- 
eventful recovery. 

The second case was a woman of nineteen, who 
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two days before admission had been suddenly seized 
with violent epigastric pain. Seven or eight hours 
later she commenced vomiting, which continued 
incessantly during the night. Her bowels moved 
normally once before vomiting set in. The next day 
a doctor was called, who administered an enema; 
this gave a good result. However, she continued to 
suffer pain and to vomit large quantities of yellowish- 
green fluid, sour to taste, with an offensive odor 
coming up incessantly, despite the fact that no food 
had been taken for thirty-six hours. She was then 
sent to the hospital. 

The abdomen was enormously distended, with a 
marked prominence below and to the left of the um- 
bilicus. This protrusion was exquisitely tender to the 
touch and highly tympanitic. During the examina- 
tion, which lasted nearly half an hour, there were 
three distinct crises of visible peristalsis, the waves 
passing from the left above, downward, and to the 
right. Succussion splashing was very marked below 
the umbilicus. The patient had not passed urine for 
twenty-four hours. 

The patient was placed in bed with the foot raised 
onachair. She was placed prone on her face, with a 
large pillow beneath the pelvis. Nutrient enemata 
with brandy were administered every three hours 
during the night and a subcutaneous saline was given 
under the breasts. By morning the stomach dis- 
tention had receded and there was no pain or vomit- 
ing. She made an uneventful recovery. 

These two cases led the author to look up the sub- 
ject in the literature and from his studies he has 
made the following conclusions: 

1. Acute dilatation of the stomach is a clinical 
entity of more frequent occurrence than the textbooks 
would lead one to believe. It may arise after any ab- 
dominal operation, or in the course of a long illness. 

2. Gastric retention is the primary condition; in 
about 25 per cent of cases duodenal obstruction 
supervenes as a secondary phenomenon. 

3. Gastric atony is necessary for its occurrence; 
the primary distending agent is most probably gas, 
due to air-swallowing during narcosis. 

4. Early recognition of the conditign and prompt 
use of the stomach tube will suffice to prevent the 
secondary duodenal obstruction. Operative inter- 
vention for the relief of the fully developed condition 
is unnecessary and futile in the majority of cases. 

5. The use of the prone position, and a replace- 
ment by intravenous saline solutions of tissue fluid 
depleted by vomiting has saved many apparently 
desperate cases, and should be adopted as a routine 
procedure. 

6. The etiology of the condition is as yet obscure; 
further study along the lines of experimental phy- 
siology is necessary. G. W. Hocurein. 


St. George, A. V.: Congenital Intestinal Obstruc- 
tion, with Report of a Case. Am. J. Dis. Child., 
1918, Xv, 354. 

The author points out that although the standard 
works on embryology, anatomy, pathology, and 


pediatrics seldom refer to the interesting condition 
of congenital obstruction of the small intestine, 
isolated case reports are not infrequent. 

In an extensive search of the literature the author 
has found a total of 143 cases of all kinds of congeni- 
tal obstructions of the small intestine. He quotes 
Rowland, who reported one case and mentioned four 
others which at operation showed a complete twist of 
the mesentery of the small intestine. Rowland says 
that inspissated meconium may cause complete 
obstruction, which may be fatal or spontaneously 
relieved. Holt believes congenital syphilis to be an 
important factor. 

The author reports a case of his own. He agrees 
with Kreuter’s theory, as do also Quain, Bailey, 
Miller and Fossner, that there is absence or imper- 
fect development of the lumen of the intestinal 
canal at a certain time in the development of the 
embryo (thirty to sixty days); that at first the in- 
testine is hollow, but as a result of hyperplasia of the 
lining epithelium, temporary closure results, which 
in the normal foetus reopens. Failure to reopen gives 
various types of atresia or stenosis. He believes 
that, considering the embryologic development of 
the intestine, this process will account for a consider- 
able number, if not the majority, of the cases. 

He also quotes Schwalbe, who noted that in high 
stenosis the abdomen is retracted and in low stenosis 
the abdomen protrudes; also Pfundler and Schoss- 
man, who mention abdominal pain, obstinate con- 
stipation, deficient flatus, uncontrollable vomiting 
(at first food, and later mucus, bile, and blood), 
meteorism, purposeless visible peristalsis, intestinal 
spasticity, tumor (Nothnagel’s phenomenon), and 
finally collapse. H. J. VAN DEN BERG. 


Morison, R.: A Case of Intestinal Obstruction; 
with Comments on Bursts of the Intestine. 
Brit. J. Surg., 1918, vi, 135. 

The author cites a case of intestinal obstruction 
and in connection discusses the etiology of bursts of 
the intestine. 

The patient, a man of sixty-six years, was admitted 
to the hospital February 21, 1918. Since the age of 
twenty he had had stomach trouble at frequent inter- 
vals. During the attacks he vomited and had some 
epigastric pain, but never vomited or passed blood. 
The attacks were always cured by rest and freedom 
from worry. For thirteen years previous to the 
present illness he had been more than usually well. 

The present trouble began in the early months of 
1917, and seemed to be of the same nature as the 
previous attacks. Digestion gradually became worse 
and about six weeks before admission additional pain 
augmented the digestive disturbance. On five occa- 
sions after dinner at night he had been attacked by 
paroxysmal pain. After going to bed a feeling of dis- 
tention followed by a violent pain developed. The 
pain always began at the umbilicus and sometimes 
spread to the right side, but never reached as high as 
the costal margin. It was accompanied by loud rum- 
blings of wind and inability to pass flatus. 
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When this could be accomplished, relief came. 
Otherwise each attack lasted for about two hours and 
ended in vomiting the food which he had taken. 
This and a hypodermic injection of morphia gave 
relict. The following day after an attack his health 
was as usual. The last attack occurred two weeks 
before admission. 

Examination of the abdomen showed an indefinite 
but very tender nodule deep in the right iliac fossa, 
above and internal to the position of the appendix. 
Once a spasm of increased peristalsis was felt and a 
rumble heard, but nothing else was found. Morison 
was of the opinion that the patient had a malignant 
stricture of the intestine. X-ray examination and a 
bismuth enema, however, excluded malignant stric- 
ture of the colon. A bismuth meal followed by X-ray 
examination showed apparently normal passage of 
the stomach contents through the small intestine 
into the cecum. 

For a few days afterward he was encouraged to eat 
ordinary food and and was examined at frequent in- 
tervals. As nothing was found to confirm the diagno- 
sis, he was sent home and asked to return at once if 
he had a recurrence of the attacks. Unfortunately, 
he was prejudiced against operation and though 
warned by increasing attacks, he did not return until 
March 15, 1918. At this time he had an active ob- 
struction of small-intestine type, producing severe 
paroxysmal pains, visible, audible, and palpable 
peristalsis, inability to pass flatus, and frequent vom- 
iting. 

At operation on March 16, 1918, a hard nodule, 
obviously a malignant growth puckering and con- 
tracting the gut by extending round it and infiltrat- 
ing the mesentery, was found two feet above the 
ileocolic junction. There was no sign of obstruction 
above the growth, but on following the pallid empty 
intestine upward about two feet higher a similar 
growth was encountered; this was clearly the cause of 
the obstruction. Above it the intestine was tense, 
much distended and reddened. 

About two feet higher than the stricture a third 
nodule was found, which was almost occluding the 
portion of bowelit involved. The mesentery through- 
out was studded with enlarged glands. A large later- 
al anastomosis was made between the ileum above 
the highest stricture and the transverse colon. 

After operation the intestinal symptoms disap- 
peared at once. His condition, however, was not good. 
In the third week his general condition had improved, 
but recurring griping pains and renewed audible 
rumblings made it clear that his intestine had in- 
creased difficulty in emptying itself and it was feared 
that the bowel would soon burst below the anastomo- 
sis unless something further was done. 

On April 2, 1918, the abdomen was reopened. The 
ileum was divided below the anastomosis, isolated 
from its mesentery down to the cecum and the 
whole excised, both upper and lower ends being 
closed by sutures. 

Recovery was uneventful and the patient was still 
well at the time the article was written. 


It is Morison’s belief that bursting of the excluded 
bowel is brought about by the formation, first, of 
round or oval gangrenous patches, and if these do not 
perforate, of gangrene of the whole of the involved 
loop. He cannot recall a single instance where gan- 
grene of the hollow viscera was produced by bacterial 
infection. He believes that vascular defects are the 
— primary cause and bacterial infection secon- 

ary. 

The case which he describes is an illustration of 
another cause of gangrene of the hollow viscera, 
which, though not common, may be and has in his 
experience proved to be the cause of disconcerting 
accidents. The carcinomatous growth in this case 
resembled a signet ring, with its seal in the mesenter- 
ic border, the ring encircling the gut. There were al- 
so enlarged glands in the mesentery. Either the 
thickened, seal-like induration in the mesentery 
could obstruct the circulation sufficiently to cause 
ring gangrene of the gut, orone of the enlarged glands 
could obstruct one of the larger branches sufficiently 
to produce an extensive gangrene. 

It is his belief that operations for cancer and for 
tuberculosis are not sufficiently often performed; 
that while the operation may not produce a cure, yet 
it gives sufficient palliation to warrant its undertak- 
ing. G. W. Hocuretn. 


Lynch, J. M., and Draper, J. W.: Acute Intestinal 
Obstruction. Med. Rec., 1918, xciv, 274. 


Twenty-four cases of acute intestinal obstruction 
occurring in 22 patients are reported, with a mortality 
of 25 per cent. The causes of obstruction were in 
5 cases due to intussusception, with 1 death; in 5 cases 
to cancer, with 2 deaths; in 8 cases to postoperative 
bands or displacements, with 3 deaths; in 1 case to 
hydronephrosis, and in 3 to ileosphincteric trans- 
plantation. 

There were 3 recurrences in a luetic patient, the 
last one fatal. 

All the patients operated upon within 48 hours 
lived; 90 per cent operated upon under 72 hours 
lived. Most deaths occurred in those lasting longer 
than 72 hours. Drugs are most undesirable in treat- 
ment. Nocase dies in so-called adynamicileus where 
the stomach and colon are washed out. 

Pain is directly proportionate to the strength and 
irregularity of the peristaltic waves. It is character- 
ized by exacerbations and remissions. 

I, E. Bisuxow. 


Reimann, S. P.: Primary Carcinoma of the Vermi- 
form Appendix. Am. J. M. Sc., 1918, clvi, 190. 


Cases of primary carcinoma of the vermiform 
appendix to the number of almost 300 have been 
reported. A few characteristics of this neoplasm have 
been revealed. It occurs more usually in the female, 
and more often in younger than older persons. It has 
never been diagnosed clinically and seldom grossly. 
Clinically it is usually benign, but malignant results 
have been reported, and it is found in from 0.33 to 1 
per cent of appendices examined. It is almost always 


| 

( 

i 

t 

f 

a 

W 

lo 

O} 

la 

cc 

m 

re 

cq 

q ng 
i 


GENERAL SURGERY — SURGERY OF THE ABDOMEN 475 


associated with some form of inflammation, and 
occurs in two main histological varieties, a form with 
small cells and usually much fibrosis, and secondly, a 
cylindrical cell type resembling carcinomata of other 
parts of the intestinal tract. 

Sixteen cases of primary carcinoma of the appen- 
dix are analyzed in this paper and each case may be 
seen to fall into one of the two classifications, viz., the 
small cell type and the columnar cell type. All of 
these cases present a rather composite picture, bring- 
ing forth the following findings: 

In practically every case there was an ulcerative 
process bringing the case to operation. Generally the 
small cell type showed fibrosis with nests of epithe- 
lial cells in a connective tissue framework. Occasion- 
ally a small tumor mass was found and was liable to 
show in any part of the appendix. The mass might 
be found also in any one of the layers of the appendix 
infiltrating to any of the other layers. The nests 
were made up either of more or less degenerated cells, 
staining poorly in cytoplasm and nuclei, or well- 
staining cells with dense nuclei. In a number of ca- 
ses there was lymphatic infiltration and some hyalin- 
ization. The main difference noted in the two types 
was in the histological form. 

A summary brings out the following facts: 

1. Sixty-five to seventy-five per cent occur in 
females. 

2. The age is usually in the second and third 
decades, with the extremes at five years and eighty- 
one years respectively. 

3. The great majority of cases show the condition 
is essentially benign although metastases and ex- 
tension have been reported. The columnar cell type 
seems to be the more malignant, though data are in- 
conclusive. 

4. In no case was the diagnosis made clinically. 
In four cases the tumor was diagnosed grossly and in 
four cases it could not be recognized grossly, even 
when the histology was at hand. 

5. Practically all the tumors were situated at the 
tip or in the distal third. A bulbous tip was exhibited 
by four. I. W. Bacu. 


Cotte, G.: Appendicostomy in the Treatment of 
Severe Acute Dysentery (De |l’appendicostomie 
dans le traitement des dysenteries aigués graves). 
J. de chir., Par., 1918, xiv, 463. 

Cotte does not know whether others have tried 
surgery in the acute forms of dysentery. Having 
watched the evolution of a number of severe cases, it 
seemed to him that this essentially intestinal disease, 
localized to the large intestine, would benefit from an 
operative intervention which would give rest and 
lavage to the tract. 

Up to the time of report he performed appendi- 
costomy in 5 severe acute cases which medical treat- 
ment failed to relieve, and with very advantageous 
results. The cases were operated upon from the fif- 
teenth to thet wentieth day after onset. Four of these 
cases recovered. The fifth case, an ulcerated gangre- 
nous dysentery, had a fatal termination. 


Incision is made over McBurney’s point. The 
appendix is resected, keeping a short stump to pass a 
sound. Thececum is fixed to the parietal peritoneum 
by silk sutures; the wall is then closed with the ex- 
ception of a passage for the sound. A general anzs- 
thetic is used. For the lavage, nitrate of silver solu- 
tions 1:1,000 every one or two days while loose stools 
continue have been well tolerated. The cases in 
which appendicostomy was tried were not selected, 
but all were cases in which other therapeutic measures 
had been tried in vain. W. A. BRENNAN. 


Rojas, D. A.: Rupture of the Colon by Abdominal 
Contusion (Rupture del colon por contusi6n de 
abdomen). Semana méd., Buenos Aires, 1918, xxv, 
724. 

The patient was struck in the abdomen by 
the pole of a cart. He walked to the hospital 
supporting the abdomen with his hands. On ex- 
amination he showed extreme pallor; an expression 
of intense pain; hypotensive pulse; dyspnoea; the 
right hypocondrium showed that the musculo- 
aponeurotic plane was ruptured; but the skin was 
intact, although ecchymotic; there was intense pain 
on palpation in the region. ‘The patient was evi- 
dently shocked. Injection, etc., failed to give re- 
lief, and five hours after entrance a laparotomy was 
done after a diagnosis of probable rupture of the 
colon with internal haemorrhage. 

All the tissues of the abdominal wall were found 
ruptured except the skin. Blood welled up abun- 
dantly through the incision. In the transverse colon, 
a few centimeters from its origin and on its anterior 
face, there was a contused area, somewhat oval in 
form and about 3 cm. in its greatest diameter, 
which was perpendicular to the intestinal lumen. 

The colon was exteriorized from the rest of the 
peritoneal cavity and a small perforation was 
observed in the superior angle of the area. This 
was repaired by double invagination of the entire 
contused area. Further exploration of the colon 
showed a fissure of the serosa in the hepatic angle 
and a subserous hematoma which involved the 
anterior and external wall of the ascending colon. 
The fissure was sutured, the abdomen wiped 
out, the abdominal wall sutured and double drains 
placed. The drains were removed on the sixth day. 
The patient was up in less than a month, the wound 
being perfectly closed. 

The author gives some bibliographical details 
concerning traumatic ruptures of the colon. 

W. A. BRENNAN. 


Halsey, F. W.: A Study Based upon 1,400 Surgical 
Rectal Cases. N. Eng. M.Gaz., 1918, liii, 393. ~ 


Halsey reports a study based upon 1,400 surgical 
rectal cases. Many of these cases were suffering from 
some other pathological condition in additon to the 
rectal one. One of the gratifying points was the low 
mortality. Only two deaths occurred before the pa- 
tients left his hands. Many of these cases were 
hemorrhoids. 


5 
= 
ae 
é 
je 
= 


476 INTERNATIONAL ABSTRACT OF SURGERY 


The author prefers excision or the clamp and cau- 
tery method in the treatment of his cases. As a 
general rule he waits until the patient is on the 
table, fully dilated, before deciding on the method 
to use. 

The technique employed in the excision method is 
as follows: A stitch of No. 2 or 3 catgut is placed at 
the upper surface of the hemorrhoid and tied. A 
double V is then cut through the mucous membrane, 
the apex of the lower V encroaching upon the skin, 
that of the upper V reaching to the safety stitch al- 
ready placed, and the widest part of the double V be- 
ing at the central portion of the hemorrhoid. All 
diseased tissue is then dissected away down to the 
sphincter muscle; the mucous membrane is everted, 
and by a snipping movement of the scissors all ham- 
orrhoidal tissue, first on one side and then on the oth- 
er, can be cleaned out thoroughly and completely. 
The mucous membrane is then brought together 
by a running stitch or interrupted sutures, if pre- 
ferred. 

In the author’s experience the only complication 
occurring after this slit operation has been a small 
abscess forming on the line of sutures. Opening and 
draining has cleared this up in ten days. 

In the treatment of fistula in ano he advocates a 
clean dissection of the ulcerated tract. To insure 
success, careful divulsion of the sphincter is essential. 
After the fissure is thoroughly cleaned, the mucous 
membrane and other tissues may be brought together 
by catgut sutures, or the freshened wound may be 
left open to heal by granulation, being packed lightly 
each day. 

In procidentia recti, where the prolapse results from 
laxity of tissue between sigmoid and anus, rectopexy 
has given the author better results than any other 
method. 

Regarding cancer of the rectum he calls attention 
to the late date at which these cases appear for treat- 
ment. Unfortunately many times a thorough exam- 
ination is not made and the patient is treated for 
hemorrhoids, fissure, ulceration, or other rectal 
troubles until it is too late to secure any kind of a 
favorable result with operation. He advocates a 
colostomy in these late cases to give the patient re- 
lief from the pain which is constantly present. 

G. W. Hocuren. 


Bruce, J. R.: Congenital Scrotal Anus. J. Missouri 
St. M. Ass., 1918, xv, go. 


Bruce reports a case of scrotal anus. The morning 
after birth the child began vomiting bile with some 
distention of the abdomen. On examination a 
scrotal fistula communicating with the rectum was 
found to exist which gave vent to a discharge of 
meconium. 

The rectum was dilated with a catheter until a 
free escape of meconium occurred. This dilatation 
was continued until the swelling of the abdomen 
and the serum disappeared. Both scrotal and rectal 
openings are discharging feces and the child seems 
to be doing well. M. A. BERNSTEIN. 


Cahoon, J. H.: A Rational Procedure for the Ex- 
tirpation of Hemorrhoids. Med. Times, 1918, 
xlvi, 208. 


To prevent the cicatrix which may follow after the 


‘clamp and cautery method, and the sapremia and 


sloughing following the strangulation method, the 
author describes an operation which he says obvi- 
ates these difficulties. This procedure however con- 
cerns only well-developed hemorrhoids with hyper- 
trophied tissue and large arterial blood supply, and 
not the small venous external tumors that can be 
slit and a blood-clot turned out. 

Local anesthesia is used, eucaine being preferred. 
.The hemorrhoid is drawn down, after being well 
injected, and looped in a wire snare similar to that 
employed in a tonsillectomy. Sufficient pressure is 
exerted to prevent the noose from slipping. A needle 
threaded with chromicized catgut is used to anchor 
a purse-string suture about the base on the proximate 
side of the wire noose. ‘The mass is then eliminated 
by the cold snare. Occasionally the tough muco- 
cutaneous portion must be clipped with shears. The 
hemorrhage is then controlled by ligating with the 
purse-string suture, just sufficient pressure being 
used to prevent bleeding. Healing is more rapid, 
comfort to the patient is greater, defecation not so 
painful, and blocking of the bowels by opiates or 
astringents is unnecessary. I. W. Bacu. 


Landsman, A. A.: The Requirements of a Success- 
ful Hemorrhoidectomy and How They Are to 
Be Met. Med. & Surg., 1918, ii, 513. 

The author believes that the ideal operation for 
a successful hemorrhoidectomy comprehends details 
which may besummarized under the following heads: 
(a) proper preparation of the patient; (b) choice of a 
suitable anesthetic; (c) selection of a method which 
is safe, suitable, and effective; (d) application of a 
technique which will permit the work to be done in 
the least time, with a minimum loss of blood and with 
as little danger from infection as possible; (e) after- 
treatment which is free from complications and pain- 
less, followed by a recovery which is speedy and com- 
plete. 

He believes that the patient ought to have his 
bowels thoroughly cleansed by the administration of a 
physic the night before and by an enema two hours 
before operation. 

He believes that, all things being equal, the opera- 
tion may be done more quickly, with better surgical 
asepsis and less shock to the patient, under a suitable 
general anesthetic. However, he does not deny local 
anesthesia its proper place in rectal surgery. This, 
he believes, is especially indicated in the old and en- 
feebled anemic persons in whom frequent hamor- 
rhage from ulcerated piles present urgent operative 
indications; in those whoare subject to cardiac, renal, 
pulmonary, or arterial diseases; where there is a single 
tumor or a limited number which protrude well, 
and where the anal canal is roomy and the sphincters 
are well relaxed. 

No matter what the operation, the method must 
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comply with certain definite conditions, such as the 
following: (a) the operation must be safe; (b) it must 
accomplish the purpose intended; (c) it must be rea- 
sonably free from dangerous complications and from 
pain; (d) it must do the work in the least possible 
time, both as to enabling the patient to get up from 
his bed and to return to his regular duties; (e) it 
must be free from a complicated technique. 
Measuring by these standards, Landsman believes 
that the ligature method comes nearer to complying 
with this formula than do either of the others. He 
emphasizes the fact that work about the rectum must 
be done with the same scrupulous cleanliness and rig- 
id asepsis which is practiced elsewhere. The sphinc- 
ter should be well dilated as a preliminary in all rectal 
operations. No mouse-toothed forceps or sharp 
pointed clamps should be used. A groove is made to 
hold the ligature, to provide a pedicle, and to get rid 
of redundant skin. The ligature should be of strong 
linen thread. The tissue above the knot should be 
tied, taking care to leave a safe margin to prevent the 
ligature from slipping. A half-inch strip of gauze is 
inserted into the canal to keep the edges of the 
wound apart, a sterilized vaseline dressing is applied, 
and a tight T-bandage completes the operation. 
In the after-treatment, in cases of inability to 
empty the bladder, the usual measures are tried. 
Sometimes it is necessary to remove the drain in the 
anal canal. A hot sitz-bath occasionally acts very 
well. The bowels are moved on the fourth day by 
means of a dose of castor oil. Healing of the wound is 


hastened and granulations stimulated by the applica- 
ation once a day of 2 per cent silver nitrate, 50 per 
cent balsam of Peru or ro per cent ichthyol on cot- 
ton swabs. If there is any excessive narrowing of 
the canal, prompt measures must be taken to over- 
come it by passing into the rectum Wales bougies of 
appropriate size twice a week. _E.. C. RositsHek. 


LIVER, PANCREAS, AND SPLEEN 


Helms, J. S.: Treatment of Tropical Abscess of the 
Liver. South. M.J., 1918, xi, 582. 


The author emphasizes the following points in the 
treatment of tropical abscess of the liver: 

1. It isan unnecessary and a bad practiceto make 
exploratory punctures for diagnostic purposes, on 
account of the fact that the exploring needle will 
nearly always have to be passed through a part of 
the pleural cavity or through the peritoneum, and in 
this way these cavities are liable to be contaminated 
with infectious bacteria. 

2. These abscesses should always be treated by 
the open method unless there is some contra-indica- 
tion to operation. 

3. The peritoneal or abdominal route is the safest 
and best avenue of approach and gives good oppor- 
tunity for reaching and draining the abscess without 
danger of infecting the pleural cavity or the lung. 

4. Local application of amoebicidal remedies 
through the operative wound is an important part 
of the treatment. E. B. Fremicu. 


SURGERY OF THE EXTREMITIES 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS, CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 


Adair, F. L.: The Ossification Centers of the Foetal 
Pelvis. Am. J. Obst., N. Y., 1918, Ixxviii, 175. 


Adair’s elaborate and detailed paper is a report of 
work performed in the laboratory of the Department 
of Obstetrics and Gynecology of the Institute of 
Anatomy of the University of Minnesota. This 
report is accompanied by numerous skiagraphic 
reproductions and by extensive tables giving in 
detail the centers of ossification as shown by trans- 
parent specimen, by X-ray, and by serial section. 
As a result the paper does not lend itself readily to 
an abstract. The author’s own summary is given: 

1. The first ossification center of the pelvis to 
appear is in the ilium about the 6oth to the 65th day 
of foetal life in embryos withac.r. length of from 30to 
35 mm. There are no separate secondary centers. 

2. The median center of the first sacral vertebra 
is the next to appear, about the 74th to 76th day in 
embryos having a c. r. length of 51 to 52 mm. 

3. The lateral sacral centers first appear when two 
or three median centers are present, in embryos 80 
to 82 days old having a c. r. length of 65 mm. 


4. The ischial center appears about the 94th to 
98th day in embryos whose c. r. measurement is from 
88 to roo mm. 

5. The pubic center is present on the 129th day 
in an embryo withac.r. length of t50 mm. At this 
time all other centers which appear, until just prior 
or subsequent to birth, are usually apparent. 

6. Practically all antenatal pelvic ossification 
centers are evident by the end of the roth week of 
foetal life. CaREY CULBERTSON. 


Guarini, C.: Osteoporosis in War Injuries and in 
Some Chronic Inflammations (L’osteoporosis 
nei traumatizzati di guerra ed in alcuni processi 
infiammatorii cronici). Policlin., Roma, 1918, xxv, 
sez. med., 225. 


Guarini says that the wide use of radiology is 
causing-a renewal of interest in osteoporosis which 
is frequently observed by this means. 

In war and other injuries osteoporosis is frequent- 
ly found in the articulation immediately distal to 
the injury, for instance, in the bones of the hand with 
a forearm wound. But osteoporosis may occur with 
slight injuries such as dislocations, small sub- 
periosteal fractures, etc. Delorme in 1,350 radio- 
graphs of bones found osteoporosis: (1) in half of the 
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cases of metacarpal injuries; (2) in one-fourth of the 
cases of ulnar injuries; (3) in half the cases of radial 
injuries; (4) in half of the cases of humerus injuries; 
(5) in the same proportion in injuries of the tibia and 
of the leg bones. 

Guarini has made about 3,500 radiologic exami- 
nations of bone lesions and has found about the 
same proportion. Osteoporosis is especially’ fre- 
quent in injuries of the small bones of the hand and 
foot. According to his observations the osteoporotic 
process is due to inflammations which eventually 
occur in the vicinity of the articular cartilage, lead- 
ing to the destruction of the cartilage, as well as to 
alterations in the periosteum. It is also favored by 
the long immobilization to which the part is subject- 
ed. The destruction of the epiphyseal cartilage 
interferes with the normal processes of nutrition. 
Immobilization is a factor owing to the compression 
from apparatus on the soft parts which interferes 
with the circulation. 

The large number of war traumatisms which in- 
dicate a great increase in osteoporosis call for a more 
thorough knowledge and study of the condition than 
it has yet received. At present it is not known with 
certainty when the process commences in lesions of 
the bones and nerves. 

The author recommends an experimental in- 
vestigation of the whole process in fractures, under 
the conditions of nerve lesions, respiratory and 
gastro-intestinal changes, changes in the glands of 
internal secretion, etc. He plans to take up such a 
study later. W. A. BRENNAN. 


Henderson, M. S.: Loose Bodies in the Elbow- 
Joint. J. Am. M. Ass., 1918, Ixxi, 177. 


The author believes that the general lack of 
knowledge concerning the presence of loose bodies 
in the elbow-joint can be accounted for by the fact 
that locking or impediment to motion in the elbow 
does not cause the same degree of inconvenience 
and suffering that a like condition would cause’ in 
the knee, and also by the infrequency with which 
this condition occurs as compared with the knee. 

He divides them into two groups: (1) those 
definitely due to trauma, as in fracture; and (2) 
those not definitely due to trauma, the loose bodies 
occurring in numbers varying from one to twenty 
or more. He deals only with the latter condition in 
this article. 

He gives a brief résumé of the literature dealing 
with this condition, and after a careful study of the 
subject has arrived at the following conclusions: 

1. Loose bodies in the elbow-joint have not been 
of rare occurrence. 

2. The etiology is doubtful. Trauma is a factor 
but not the sole factor. The synovia may be solely 
responsible, such a condition being called osteo- 
chondromatosis. 

3. If left in the joint, the tendency is for the 
bodies to increase in number; therefore their re- 
moval is indicated, provided the patient’s general 
condition is satisfactory. H. J. VAN DEN BERG. 


Meyerding, H. W.: Diagnosis and Treatment of 
Tuberculous Arthritis of the Hip-Joint. Min- 
nesola Med., 1918, i, 291. 

Meyerding in his work in the Mayo Clinic has 
found that in roo consecutive cases of tuberculous 
arthritis of the hip-joint, there were 23 patients in the 
first decade of life, 23 in the second, 24 in the third, 
22 in the fourth, 4 in the fifth, and 4 in the sixth. 
The average duration of the disease before examina- 
tion at the Clinic was 20 months, the shortest 2 weeks, 
and the most prolonged 46 years. He has, therefore, 
concluded that their practice consists principally of 
long-standing severe or neglected cases. The histor- 
ies in these cases clearly showed that early diagnosis 


-and proper treatment was instituted only to be dis- 


carded at the termination of acute symptoms, to be 
followed by recurrence, the formation of abscess, 
ankylosis, etc. Of these patients 56 per cent were 
males and 44 per cent females. The right hip was 
affected in 60 per cent. 

He believes that the diagnosis should depend on a 
carefully written history, a clinical examination sub- 
stantiated by the roentgenograph, and the laboratory 
findings. One should not depend on either the roent- 
genographic examination or laboratory findings 
alone. He lays particular stress on the history, 
bringing out the insidious onset, exposure to trauma, 
infection, etc. 

Forty-four per cent of the patients at the Mayo 
Clinic gave a history of trauma directly preceding the 
primary complaint and in 17 per cent exposure to 
tuberculosis in the home was noted. 

Among the earliest symptoms are muscle-spasm, 
limping, pain and atrophy, the patient frequently 
resting the well foot on the affected one, pushing 
down in the effort of traction and fixation. Pain is 
often referred to the knee-joint. Night cries may or 
may not be present and are not in themselves diag- 
nostic, but associated with other symptoms aid in 
the conclusions. Later deformity, shortening, peri- 
articular thickening, and cold abscess formation may 
become evident. 

Roentgenographic findings are dependent on the 
stage of the disease, varying from synovitis, and 
thickened or distended capsule, to areas of rarefac- 
tion and general haziness or destruction of the entire 
joint and acetabulum, with upward displacement of 
the greater trochanter. 

He calls attention to the value of Von Pirquet’s 
test in children under five years of age. Its value de- 
creases, however, with increasing age. Aspiration 
and guinea-pig inoculation proving the presence 
of tubercle bacilli is final evidence. Temperature, 
night sweats, other tuberculous lesions, etc., give 
further evidence of the disease. 

He gives a very good table of differential diagnosis: 

1. Traumatic arthritis or periarticular injury is 
differentiated by local tenderness, ecchymosis, the 
history, and a negative roentgenograph, while im- 
paction fractures, later causing a limp, and shorten- 
ing due to loosening up of the impaction, give posi- 
tive roentgenographs. 
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2. Chronic hypertrophic arthritis appears in older 
persons and shows characteristic lipping arthritis 
without rarefaction. -The limitation of motion is 
usually in abduction and rotation and there is little 
or no muscle-spasm, shortening, etc. 

3. Infectious arthritis is usually multiple, acute, 
and accompanied by high fever and leucocytosis. 
A search for focal infection and its removal lead to 
rapid recovery. Aspiration and bacteriologic exam- 
ination aid in differentiation. 

4. Perthe’s disease, osteochondritis deformans 
juvenilis, may be differentiated by the characteristic 
epiphyseal changes. 

5. Infantile paralysis is easily differentiated in 
the paralytic stage. In the acute stage there may be 
local pain and tenderness for a short time which soon 
leave a typical paralysis. 

6. Arthritis of the knee allows motion of the hip 
without pain when the knee is held immobilized and 
the entire limb carefully manipulated. 

7. Pott’s disease of the lumbar spine has as its 
earliest symptom muscle rigidity. Careful manipula- 
tions of the hip with negative roentgenographs will 
make clear that the hip itself is not involved. 

8. Congenital dislocation lacks muscle-spasm, 
rigidity, atrophy, etc., and is positively diagnosed by 
the gait, palpation, and the roentgenograph. 

As totreatment, Meyerding believes that sunshine, 
fresh air, and simple substantial food are the most 
useful general aids and preferable to dosing the 
patient with medicine. The local treatment is depen- 
dent on thestage of the disease and the circumstances. 
He prefers the Jones abduction frame, which allows 
fixation and extension, relieves pain and spasm, and 
at the same time corrects the deformity. 

The patient should remain on the frame until all 
the acute symptoms have subsided, the general condi- 
tion has improved, the deformity has been corrected, 
and roentgenographic examination shows redeposit 
of the salts. In adults the acute stage may be treated 
by Buck’s extension, the limb being supported by 
sandbags. During the subacute stage, if no drainage 
exists, a cast of the Lorenz type may be used, to- 
gether with crutches and the elevation of the sound 
limb by means of a patten. The length of time of 
treatment depends on the individual case. 

At the time of examination in his series 90 per cent 
of the patients showed deformity, the flexion-adduc- 
tion type being practically always present. Nineteen 
per cent were ankylosed and the average shortening 
was 2!'4 inches. The patients with deformities and 
those in the subacute stages were treated by brise- 
ment forcé with ether anesthesia and plaster casts, 
followed by crutches. Osteotomy of Gant’s type was 
performed in cases in which the deformity had become 
ankylosed. G. W. Hocurein. 


Steinharter, E. C.: Infection of the Female Genital 
Tract; Its Relation to Arthritis. Ohio St. M. J., 
1918, xiv, 468. 

Two cases are presented, of joint symptoms due 
to a primary focus in the female genital tract. 


The first is a woman fifty-two years of age, who 
showed tenderness, pain, stiffness and slight swelling 
of the joints for a period of two years. Various 
joints were involved, and the discomfort fluctuated 
in intensity but never entirely disappeared. Except 
for a procidentia, which was relieved by pessary 
treatment two months prior to the onset of the joint 
disturbance, the health had been good. After wear- 
ing the pessary there had been a thick yellowish 
vaginal discharge which gradually became very 
profuse. Physical examination revealed nothing 
except the joint and vaginal conditions. A hard 
rubber pessary presented just within the introitus. 
The tissues were atrophied around the pessary and 
removal was done under an anesthetic. Speculum 
examination revealed an erosion about the size of a 
five cent piece and of considerable depth in the pos- 
terior fornix. This was bathed in pus and a culture 
yielded a growth of pure staphylococcus. Under 
local treatment the discharge ceased and the erosion 
healed. Coincident with this the joint symptoms 
diminished and in a short time disappeared without 
any recurrence. 

The second case was a patient twenty-two years of 
age, married five years. There were two children, 
both normal births. For five months she had a pro- 
fuse leucorrhoeal discharge, but in all other respects 
was healthy. After missing two menstrual periods 
she aborted. Thirty-six hours later she felt fever- 
ish and developed thirst. Herpes appeared and the 
right wrist became red, tender, swollen, and painful. 
Cultures made of the uterine cavity yielded staphy- 
lococci and a small number of bacilli. Blood cultures 
gavestaphylococcusin pure growth. Under treatment 
the condition cleared up and the inflammation of the 
wrist subsided. Other joints meanwhile became 
involved, but in the course of time the arthritis 
disappeared and normal function returned. The left 
knee was aspirated but no growth was obtained. 

Two rabbits were injected intravenously with the 
organism obtained from the blood culture in this 
last case. Both developed lameness and autopsies 
showed joint changes. I. W. Baca. 


Rugh, J. T.: Foot Prophylaxis in the Soldier. 
Am. J. Orthop. Surg., 1918, xvi, 530. 


The author describes the foot conditions that 
are found among soldiers, and the methods of 
treatment that are available in an army camp. He 
states that military and psychological problems 
often stand in the way of success of the work, and 
that the results are secured with difficulty. Four 
factors, he states, stand out in the solution of these 
problems, each of them capable of thwarting the 
efforts of previous success: 

1. Feet. All types and all conditions are pre- 
sented. The number of deformities, he believes, 
are about the same as those found among the 
allies. 

2. Shoes. He believes that the Munson shoe can 
be fitted to 98 per cent of men and a great number 
of foot conditions can be prevented or cured by 
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these shoes. Suggestions are given as to the care of 
the shoes, and the socks as well. 

3. Officers. He states that they are responsible 
for the care and fitting of shoes. The officer should 
be instructed in the care of feet, shoe fitting, al- 
terations, exercises, and general hygiene. 

4. Soldiers. They should wear properly fitting 
shoes, and give proper care to the shoes. Trouble 
with the feet may develop when some task becomes 
irksome or unpleasant, and he can simulate dis- 
ability. The mental atmosphere of men in the 
draft age must be reckoned with in all cases of 
potential disability. 

From an orthopedic standpoint, measures which 
have proven most potent in foot prophylaxis are 
four: (1) detection of potentially weak cases; (2) 
restoration of the balance of the foot by proper 
alteration of the shoe; (3) after-training in a proper 
way of walking and standing; (4) exercises for the 
restoration of muscle power. 

The question of correction by operation he be- 
lieves should be done in the reconstruction hospital 
and not in a base hospital in camp. Although all 
the operations are simple in civil life, in military 
service there are many obstacles to success, and the 
government must be protected against false and un- 
just claims after the war is ended. 

He strongly advises that a thorough inspection of 
foot conditions of the new recruit should be made 
upon admission into the service. If the recruit is 
transferred, the proper correction should be made 
before he reaches his final destination. Intensive 
instruction should be done in each regiment; proper 
cobbling and alteration outfits should be procured 
from the quartermaster’s department, and shoe- 
makers and cobblers should be assigned to this duty, 
preferably for temporary duty. The regimental 
surgeon should take care of these cases under the 
instruction of the orthopedic surgeon. The ortho- 
pedic surgeon should learn his own problems and 
work strictly within the limits of his responsibility 
and duties. C. C. CHATTERTON. 


FRACTURES AND DISLOCATIONS 


Morton, C. A.: Treatment of Fracture of the 
Shaft of the Humerus by Splints. Lance/, Lond., 
1918, 77. 

There is only one way in which fracture of the 
shaft of the humerus can be absolutely fixed, and 
that is against the chest wall. 

If the combination of a posterior and an internal 
splint is used fitted together and fixed by plaster to 
the chest, a stable support is provided for the arm 
when the patient is sitting up or lying down. An- 
terior and outer splints can be added, if thought ne- 
cessary, and fixed by webbing. The posterior and 
internal splints should be joined by small nails or 
thin strips of metal. The author prefers fixation of 
the elbow at 67°. 

There is no objection to placing the limb in the 
abducted position if both fragments are equally 


abducted. The splint cannot be used for fractures 
higher than one inch below the surgical neck of the 
humerus. Ifa fracture is at this high level, one must 
be content to fix the arm in aninteroposterior splint 
with forearm projection, fixed by plaster against the 
chest wall. 

The splint is best applied with the patient standing 
or sitting on a stool with body erect and shoulders 
level. The splint is well padded and the forearm 
placed in semi-pronation and left uncovered for mas- 
sage and electrical treatment in lesions of the muscu- 
lospiral nerve. The arm is fixed to the chest wall by 
plaster of Paris bandages which may be passed over 
the opposite shoulder for added security. 
: V. C. Hunt. 


Ghillini, C.: Treatment of Fractures of the Neck of 
the Femur (La guarigione della frattura del collo 
femorale). Policlin., Roma, 1918, xxv, sez. prat., 
725- 

Ghillini says that union of fractures of the 
neck of the femur is always obtained with deformi- 
ty. The reason is that no one has observed that 
when the patient is in the supine position during 
recovery, the distal fragment of the femoral dia- 
physis is always in a plane below the central frag- 
ment of the femur head in its cotyloidcavity. This 
low displacement of the inferior fragment has not 
been regarded as important; but it should be added 
to the three cardinal symptoms of fracture of the 
femoral neck. By giving attention to this the author 
has been able to obtain excellent results. Recovery 
has been so perfect that doubt was cast on some 
radiographs which the author showed at the Bologna 
Congress of Surgery in 1917. Some of these radio- 
graphs are reproduced and show the conditions 
before and after treatment in intracapsular and 
extracapsular fractures. 

The method followed by Ghillini is as follows: 
The pelvis rests on a support. The limb is held 
by the foot and leg in order to exercise traction. 
In the healthy limb and in the injured limb the 
distance from the superior anterior iliac spine to 
the great trochanter is measured, An assistant 
then raises the great trochanter until the distance 
is the same on both limbs, and it is maintained 
in this position. A plaster cast is applied reaching 
from the umbilicus to the knee. The assistant 
who exercised the traction puts the limb in abduction 
and internal rotation. While the plaster is consolidat- 
ing, the operator maintains the raised position of 
the great trochanter in such a manner that the 
lower fracture fragment is in perfect position. 
A Volkmann’s traction apparatus maintains the 
foot in internal rotation. Immobilization continues 
for fifty days; then kinesitherapy is begun. 

The author states that he has always obtained 
perfect correction of the fracture by this method 
and he believes that he is the first to obtain these 
perfect results in fractures of the neck of the femur. 


A later report on cases will be made. 
W. A. BRENNAN. 


1 
: é 
I 
i 
\ 
a 
a 
h 
i 
T 
r 
ti 
O 
fa 
of 
fu 

t 


GENERAL SURGERY — SURGERY OF THE EXTREMITIES 481 


Turner, P.: Gunshot Fractures of the Femur; 
Some Methods of Reducing Serious Displace- 
ments. Lancet, Lond., 1918, cxcv, 74. 


Treatment of compound fractures of the femur on 
the Thomas splint has been so generally adopted and 
has so many advantages both as regards comfort of 
patients and easy performance of dressing with the 
least amount of pain and disturbance of fragments, 
that the following remarks apply only to patients 
treated in this way. 

Serious displacements will come under one of the 
following heads: 

1. Shortening. This is often due to obliquity of 
fracture or to overlapping of main fragments, which 
can be overcome by efficient extension. The 
author has used steel springs to obtain extension, 
the springs of ordinary spring mattresses answering 
very well. They are easily attached and have dis- 
tinct advantages over other methods of extension. 

2. Rotation. With a Thomas splint rotation may 
occur. This can be prevented by the use of lateral 
supports with tape to be attached to the bars of the 
splint. 

3. Sagging can usually be prevented by proper 
adjustment of the supports of the splint. 

4. Displacement of comparatively small fragments 
at the ends of the bone to which powerful muscles 
are attached may be difficult to rectify. The wire 
suspension and traction method is often effective. 
A loop of silver wire is manipulated over the free 
end of the displaced fragments and pulled into posi- 
tion, where it is maintained by attaching the wire to 
a rigid arch passing over the limb between the two 
bars of the splint. It may at times, in order to attach 
the wire to the fragment, be necessary to enlarge 
the wound or make a fresh incision. The presence 
of the wire causes no irritation or increase of sepsis, 
and there is no pain if the wire does not press against 
nerve-trunks. 

The shortest time the wire has been left in place 
is two weeks; it is better to leave it three or four 
weeks. Though in some cases wire suspension can be 
carried out with advantage as soon as the patients 
are admitted, as a rule it should be left until the 
acute infection has been overcome and the swelling 
has subsided. The chief advantage of the method is 
its simplicity. V. C. Hunt. 


Turner, P.: Method of Reducing Dislocations of 
the Shoulder-Joint. Practitioner, Lond., 1918, 
ci, 75. 


Recent dislocations of the shoulder-joint can as a 
rule be reduced by the Kocher method or by direct 
traction. In the presence of considerable muscular 
spasm or pain, general anesthesia may be necessary. 
ceca in certain unusual cases these methods 
ail. 

In twelve such cases, among which were several 
of long duration, the following method was success- 
fully used by the author. A towel is looped around 
the inner side of the arm, just below the axillary 
folds, so that the free ends pass out at right angles 


to the long axis of the body. The patient is an- 
esthetized, an assistant grasps the forearm on the 
injured side and applies extension strongly, parallel 
to the long axis of the patient’s body. Simul- 
taneously, the anesthetist makes counter-exten- 
sion with his fingers in the axilla, while the 
surgeon pulls the free end of the loop outwardly. 
There were no complications in any of these cases. 
H. H. FReivicu. 


Mayer, L.: Congenital Anterior Subluxation of the 
Tibia. Am. J. Orthop. Surg., 1918, xvi, 521. 


The author ably describes this deformity, its 
pathology, and suggests a measure of treatment. 
The article is profusely illustrated with drawings, 
photographs, and X-ray pictures. He does not call 
this condition ‘‘genu recurvatum”’, nor is it a true 
luxation in all eases. Investigation proves that it is 
only a partial dislocation or subluxation of the tibia 
on the femur, as study reveals that the extensors of 
the knee and the anterior portion of the capsule are 
shortened. The flexors may be dislocated forward, 
so as to be converted into extensors. The patella is 
usually displaced forward, and the anterior portion 
of the femoral condyles is usually flattened. 

The treatment in some cases is simple, and in 
other cases it is difficult. Many cases cannot be 
reduced without an open operation. The operations 
are discussed, especially the lengthening of the 
patellar tendon. A case report is given. 

C. C. CHATTERTON. 


Teece, L. G.: Some Points on the Treatment of 
Bone and Joint Wounds. Med. J. Australia, 
1918, ii, 91. 

In treating fractures of the femur the Thomas 
splint is utilized except when the fracture is in the 
upper third of the thigh, in which event the Jones 
abduction frame is best. The saddle of this frame 
must be made of basil leather and stuffed with 
lamb’s wool to obviate the formation of bedsores 
which assuredly will form if American cloth, or- 
dinary leather, or other stuffing be employed. 

In the application of Thomas’ bed knee-splint, 
some of the important features are indicated: 

1. The ring should fit accurately so that the 
counterpressure is obtained against the tuber ischii. 

2. The posterior displacement of the lower frag- 
ment of the femur is the deformity most difficult 
to overcome and one which is present in almost every 
case. To correct this the posterior gutter splint 
should not be used, but rather strips of flannel 
bandage 10 cm. wide placed close to one another 
around the inner bar, doubled under the limb and 
brought back and fastened firmly to the outer bar 
by paper clips or safety pins. 

3. The glue advocated by Sinclair is the best 
method of applying extension. 

4. If the fracture is at or below the lower third, 
the Thomas splint should be bent so that the knee is 
flexed to 35°, thus relaxing the pull of the gastroc- 
nemius. 
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5. The splint must be examined and the exten- 
sion tightened and flannel bandages adjusted daily 
to gradually overcome any shortening or deformity 
if present. The femur has a natural bowing forward 
and genu recurvatum is obviated if proper ad- 
justment of the flannel bandages is constant. 

6. The foot must be maintained at right angles 
to the leg and can be done best by strips of gauze 
glued to the sole of the foot and tied to the top 
horizontal bar of the foot-piece which is sprung on 
the side bars of the splint. 

If the Thomas splint is satisfactorily applied, the 
surgeon should be able to stand at the foot of the 
bed, raise the end of the splint in his hand, and 
wave it about freely from side to side and up and 
down without causing the patient the slightest dis- 
comfort. No other splint will answer this test. 

In France the early treatment of knee-joint in- 
juries followed four lines: 

1. Excision of the wound, irrigation of the joint 
and filling with 2 per cent solution of formalin in 
glycerine. This treatment gave good results in some 
cases, but not where sepsis was marked. 

2. Primary excision of the joint even in the presence 
of sepsis. This method is unreservedly condemned. 

3. Wide laying open of the joint by turning the 
ligamentum patellz and patella upward over the 
quadriceps and flexing the knee acutely, afterward 
straightening the limb and replacing the patella 
when sepsis had subsided. 

4. Drainage of the joint by means of tubes passed 
through from side to side. These methods often 
lead to ankylosis. 

In reviewing the records of 50 cases the conclu- 
sion was made that the prognosis as to movement 
depends mainly upon whether there is fracture 
through any part of the articular surface. In its 
absence the prognosis is good; in its presence it is bad. 

In over 1oo cases of ununited fracture, not one 
appeared in the femur or tibia, but all were in the 
humerus, ulna, and radius and were treated by 
very long and large bone grafts placed deeply into 
the healthy shaft. P. W. SWEET. 


SURGERY OF THE BONES JOINTS ETC. 


Bertein, P.: Eight Cases of Primary Reunion of the 
Knee (Huit cas de réunion primitive du genou). 
Bull. et mém. Soc. de chir. de Par., 1918, xliv, 1116. 

In Bertein’s 8 cases of primary suture, the time 
elapsed between injury and operation varied from 
twelve to sixty hours. All were shell injuries. Two 
were simple penetrating wounds with included pro- 
jectile but without bone lesion. After arthrotomy 
and removal of the projectile, the joint was washed 
with warm salt solution and the wound completely 
sutured. Both recovered with complete mobility. 

There were 2 cases of patellar fracture and 4 cases of 

complicated condyle fractures primarily sutured 

after surgical cleansing and necessary resection. 

The 2 patellar cases made excellent recoveries. The 

condylar fracture cases all recovered, but with anky- 


not be necessary. 


losis, and in one case it was necessary to reopen the 
wound on account of threatened infection. ‘ 
Bertein is of the opinion that primary suture may 
be done when examination of the joint shows that it 
is sterile or that a commencing infection has not be- 
come diffused; moreover the surgical conditions must 
be suitable. Practically, a bacteriological examina- 
tion cannot always be made, and Bertein bases his 
judgment after the arthrotomy on the condition of 
the synovial fluid and on the aspect of the soft parts. 
Bertein does not suture if the synovial fluid is murky 
or fetid or if the soft parts are largely gangrenous. 
Moreover early evacuation of the wounded should 
W. A. BRENNAN. 


Combier, V., and Murard, J.: Study on the War 
Surgery of the Wrist; Operative Indications 
Given by Results (Etude sur la chirurgie de guerre 
du poignet; indications opératoires d’aprés les 
résultats). Rev. de chir., Par., 1918, liv, 1. 


Direct war injuries of the wrist-joint are infre- 
quent in war, and there is but little literature on the 
subject. The authors observed 27 cases, most of 
which they have been able to follow for a consider- 
able time. They give the histories of these cases with 
some illustrations. From the results they draw con- 
clusions as to the value of the various kinds of treat- 
ment adopted. The great object of surgery here is 
the preservation of function, as it is obvious that 
this is of far greater value in the upper than in the 
lower limb. The surgical means available are open- 
ing up and surgical clearance, partial resection, and 
total resection. 

The authors divide wrist injuries into: (1) recent 
injuries, and (2) infected wounds. 

In recent injuries of the joint without bone lesion 
the ideal treatment is suture of the synovial after 
ether lavage, but it cannot always be done. If there 
is a bone lesion, one or several bones may be in- 
volved. The authors deal with the resections neces- 
sary in the various types of cases which may be met. 

With regard to the results to be expected from 
primary wrist resections in war injuries, especially of 
the carpals, the authors think that they are inferior 
to those for tuberculosis or for closed fractures. A 
new factor is interposed, depending on the injuries of 
the soft parts. These latter can cause great dis- 
turbances in the functional results. The end-results, 
however, are preferable to amputation or dis- 
articulation. There is another factor also militating 
against good results after resection, and this is the 
difficulty of keeping such patients under sufficiently 
long supervision to see that re-education of function 
and physical therapy is faithfully carried out. 

In wrist injuries termination with ankylosis seems 
to be the most frequent result. This ankylosis, how- 
ever, is compatible with a good use of the hand in 
most cases. The end-results show that most of these 
operated patients can use their hands to perform all 
or nearly all necessary movements. 

With regard to infected wounds, suppurative 
arthritis of the wrist in war wounds gives very poor 
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results, as it is easily understood that the lesions are 
not limited to the articulation, but that the infection 
spreads to the synovial sheaths, tendons, etc. In 4 
such cases in the authors’ series amputation of the 
forearm was necessary in one case and will probably 
be necessary in another. The other two cases have a 
very poor functional result. W. A. BRENNAN. 


Le Fort, R., and Cololian, P.: Pseudarthroses and 
Loss of Substance of the Ulnar Diaphysis (Les 
pseudarthroses et pertes de substance de la diaphyse 
du cubitus). Rev. d’orthop., Par., 1918, vi, 117. 


The authors detail 15 cases or war lesions of 
the ulna with extensive loss of substance. Such 
injuries are frequent in war surgery, especially after 
mechanical clearance operations (esquillectomies). 
It is only exceptionally that they cause a deviation 
of the hand even when the lower ulnar epiphysis is 
drawn upward. 

Losses of substance of the middle and especi- 
ally of the inferior extremity of the ulnar diaphysis 
are not very damaging of themselves and do not 
call for direct surgical treatment. Disturbances of 
movement, when existing, are due rather to concom- 
itant lesions of the ulnar nerve, muscles, tendons, 
etc. An active physiotherapy, massage, mechano- 
therapy, etc., is useful to obtain restoration of 
function, and in certain cases can be supplemented 
by nerve suture, liberation, etc. 

Simple pseudarthroses of the ulnar are usually 
more injurious than large losses of substance. They 
may call for osteosynthesis, especially if a con- 
comitant fistula requires operation; and in case of 
failure a resection of the fragments may be nec- 
essary. 

An ulnar-radial implantation for extensive 
losses of substance of the superior part of the ulnar 
diaphysis not only restores the integrity of the fore- 
arm, but it does not, contrary to belief, obviate 
movements of pronation and supination. 

In case of synostosis of the lower radio-ulnar 
articulation, the resection of a segment of the ulna 
with its periosteum above the zone of osseous fusion 
allows the return of movements of pronation and 
supination. 

Losses of substance in the lower half of the 
radius can be treated advantageously by graft of 
a fragment of the neighboring ulna. The length of 
the removed fragment should correspond to half of 
that of the loss of substance. The inverse operation, 
an ulnar graft of a radial fragment, is contra- 
indicated. W. A. BRENNAN. 


Leriche, R.: The Importance of Regeneration of 
the Neck of the Femur After Extensive Hip 
Resections; an Operative Method of Obtaining 
It Primarily (De l’importance de la régénération 
du col femoral aprés les résections étendues de la 
hanche et sur un procédé opératoire permettant de 
Vobtenir 4 la période primitive). Bull. et mém. Soc. 
de chir. de Par., 1918, xliv, 916. 


When the results of hip resections involving the 
neck of femur are examined after some length of 


time, it is observed that the neck and head never 
regenerate. Thefactis not new and was observed by 
Ollier in animal experiments, as well as clinically. 
This absence of regeneration in the neck is undoub- 
tedly the real cause of the mediocre functional re- 
sults obtained in extensive hip resection. No real 
progress has been made in this line of work, and one 
justly is advised to attempt an ankylosis rather than 
a mobile joint. 

In the customary methods of resection it appears 
to be the chief aim to open the capsule as early as 
possible, disinsert the muscles and expose the 
diaphysis to the saw. , 

The periosteotome works from inside outward. 
When the capsule is open the joint cavity is gaping 
and only the insertions external to the capsule are 
preserved. Leriche, however, instead of opening the 
capsule at once, removes the neck from without, 
commencing with its pretrochanteric insertions and 
working as far as possible all around. The periosteo- 
tome being applied on the bone, the capsule is pushed 
back against the cétyloid cavity as if one wished to 
enucleate the cotyloid head without opening the cap- 
sule. The change in technique therefore in a word 
is separating the structures from the bone from out- 
side inward rather than the older method of from 
within outward. 

Leriche insists that what he does is nothing more 
than the strict execution of Ollier’s technique of 
resection, viz., of leaving some bone tissue to protect 
the frail osteogenetic layer. 

By this method Leriche obtained a remarkable 
regeneration of all the upper extremity of the femur 
in a soldier whose injuries called for an extensive 
subtrochanteric resection. A radiograph 182 days 
after operation showed the neck implanted almost at 
right angles on the diaphysis; it gave the impression 
of ossification along the capsule and guided by it. 
Functionally the result was quite as good; six 
months after injury the man walks three miles daily 
with the use of a cane; the hip is solidly in place; 
active movements of flexion of about 30° are effect- 
ed in the joint, and passively some rotation is 
possible. 

Leriche thinks this case shows: 

1. The possiblity of bone regeneration in the pri- 
mary period. 

2. The superiority of primary resection over late 
resection which Leriche has endeavored for the 
past three years to demonstrate. 

3. The modification of technique which permits in 
the case of hip resections what is obtained in other 
articular resections, namely, reconstitution of the 
joint so as to permit functioning. 

Leriche thinks that it is very easy to obtain a sat- 
isfactory regeneration of the neck in the most exten- 
sive resections, and even in the primary period in 
which it is held that periosteal osteogenesis is in- 
sufficient for the task. For this only a slight modi- 
fication of the classical resection is necessary. 

In the discussion by Tuffier, Quénu, Mauclaire 
and others, Tuffier insisted on the Ollier technique 
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being considered as an intra-osseous rather than a 
subperiosteal resection; and Mauclaire drew atten- 
tion to the fact that for several years experimental 
work had been done in America by Davis, MacEwen, 
Murphy and others, showing the necessity of pre- 
serving bone nuclei attached to the periosteum to 
secure regeneration. W. A. BRENNAN. 


Peckham, F. E.: An Operation for Stabilizing the 
Foot and Ankle in Poliomyelitis; a Further 
Report. J. Am. M. Ass., 1918, Ixxi, 438. 


This paper is a further report of Peckham’s work 
in the treatment of poliomyelitis. The operation 
which he advocates was first described in 1917, 
but the results have been so satisfactory and so 
permanent that he has deemed it advisable to 
again describe the technique. 

The first case in which the operation was per- 
formed was a boy of seven with a right equinovarus 
and a left valgus deformity. The position of the 
feet was first corrected by tenotomies and held in 
such position for four weeks. On the right foot 
the fascia transplant operation consisted of first 
removing a piece of fascia lata from 2 to 2% inches 
wide the whole length of the thigh. An incision was 
then made nearly the whole length of the leg. 
A second incision was made through the tough 
fascia which surrounds the tendons. These tendons 
were then dissected out and separated down to the 
annular ligament. In this case the tendons separa- 
ted were the common extensor and peroneus longus. 

The fascia covering the common extensor was 
split its whole length on the side nearest the crest of 
the tibia. The fascia lata was then stitched around 
the tendons at the lowest possible point, in such a 
manner as to form a cutf. The dissected surface was 
placed next tothe tendonsand muscle. After this cuff 
of fascia was securely fastened, the foot was held 
in an over-corrected position, while the upper 
end of the strip of fascia lata was firmly attached 
to the split tendon fascia at the upper end of the 
tibia or leg. 

Then, at the lower end, again the strip of fascia 
lata was split to allow for a separate cuff to be 
arranged around the tendon of the peroneus longus, 
and the upper end was thoroughly attached in the 
same manner as described above. Then the sides 
or edges of the fascia transplant were stitched 
firmly to the edges of the split tendon fascia all 
the way up and down the leg, and incidentally 
to the muscle bellies as well. Through all this time 
the foot was held firmly in the over-corrected 
position. When this part of the operation was 
completed the skin incision was closed with silk- 
worm-gut. 

He states that the anchorage in such an operation 
is so firm that the foot remains in the corrected 
position without any mechanical assistance. No 
plaster of Paris is applied. A strip of adhesive 
plaster is applied, however, beginning at the top on 
the inside of the leg, passing down under the an- 
terior part of the foot and up on the outside of 


the leg. The patient is kept in the hospital in bed 
for six weeks, then sent home and asked to report 
in two weeks. The author has applied braces 
for six or eight weeks while the patient is bezin- 
ning to walk, but he is confident that these braces 
are not necessary. 

He reports another case in which the paralyzed 
muscles were the tibialis anticus and_posticus. 
Both cases were operated upon in 1917 and at the 
present time both children walk without any appara- 
tus and practically do a heel and toe walk because 
with the foot held they strike on the heel. Then 
the remaining good muscle, whether it is the ti- 


_bialis anticus or the common extensor, steadies 


the foot while the achilles tendon pulls up the 
heel. G. W. Hocurern. 


Petit, H.: Contribution to the Study of Penetra- 
ting Knee Wounds (Contribution 4 l’étude des 
plaies pénétrantes du genou). Bull. et mém. Soc. 
de chir. de Par., 1918, xliv, 1116. 


Petit’s report advises against systematic arthrot- 
omy with section of the patellar ligament. Cases 
treated by this method require immobilization of 
about three weeks, during which the quadriceps atro- 
phies. Recovery is always imperfect as regards func- 
tion. Of 14 cases of knee injuries operated upon and 
primarily sutured, the U-incision and section of the 
ligament has been done only in 3, in which radi- 
ography showed a large projectile deeply embedded 
between the condyles or in which the bone lesions 
called for immediate resection. But such cases are 
most infrequent, and the majority of knee injuries 
are best treated by vertical incision, which may be 
single or multiple according to the case and the radio- 
graphic findings, respecting the patellar ligament. 
Mobilization is then early and the patients preserve 
all movements. Such results were obtained in 10 of 
the 14 cases in which Petit followed this technique. 

A lengthy discussion following this report resolved 
itself into an eapression of opinion whether wounds of 
the knee-joints'should be operated upon at the front 
if they had to be evacuated. ‘Tuffier expressed the 
opinion of the society as favoring complete closure of 
articular wounds at the front, even if early evacua- 
tion should be required. They should be well im- 
mobilized for transport, evacuated to a safe distance, 
and examined on arrival. W. A. BRENNAN. 


Yvert: A Case of Interilio-Abdominal Disarticula- 
tion (Note sur un cas de désarticulation inter-ilio- 
abdominale). Bull. et. mém. Soc. de chir. de Par., 
1918, xliv, 1070. 

A young man of eighteen years entered the hospit- 
al showing a tumor formation in the region of the 
right great trochanter, which he had noticed for 
three months past was rapidly increasing. He had 
suffered neither traumatism nor accident. The hip 
tumor was found to be on the abdominal side of the 
great trochanter, extending inward to the neighbor- 
hood of the right sacro-iliac joint. Radiography 
showed the point of origin of the tumor to be the 
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iliac bone. It was hard, smooth, and without adhe- 
sions. In view of the certain fatal issue if the tumor 
were left unchecked, the author decided to operate 
despite the gravity of operation and the poor chances 
of recovery. 

An interilio-abdominal disarticulation was done. 
Antero-external and posterosuperior strips were cut 
following the technique of Girard of Berne; the mus- 
cles disinserted; the external iliac vein and artery 
ligated, respecting the primary iliac and internal 
iliac; the tumor was isolated, the right lower limb 
being put in forced abduction in order to reach its 
internal part. The posterior sacro-iliac ligament 
ruptured while the disarticulation was proceeding. 

Hemorrhage was extremely slight. Anesthesia 
ceased before the operation was completed. Half an 
hour later the patient died of syncope. Microscopic 
examination showed that the tumor was a fibro- 
sarcoma. There was no evidence of metastasis. 

The author cites 16 disarticulations of this type 
from the literature. In 10 cases death was immedi- 
ate or rapid, in 2 there was temporary survival with 
recurrence in a few months; in 4 a recovery consider- 
ed definite. The statistics showed that 3 out of 4 
patients die. 

The small hemorrhage inthe author’s case was due 
to the fact that the Mombourg method of hamosta- 
sis was employed. 

Discussion of the paper, in addition to verifying the 
formidable and almost constantly fatal traumatism 
due to interilio-abdominal disarticulation, brought 
out the facts that this operation was less grave in 
coxalgic cases than when done for neoplasms; also 
that in order to obtain a better prognosis in cases 
calling for operation, recourse must be had either to a 
two-stage operation or to pelvic resections. 

W. A. BRENNAN. 


ORTHOPEDICS IN GENERAL 


Freiberg, A. H.: The Casualties of War and In- 
dustry and Their Relation to Orthopedic 
Surgery. J. Am. M. Ass., 1918, Ixxi, 417. 


The great service which orthopedic surgery has 
rendered in the world war has been realized because 
of the peculiar training possessed by orthopedic 
surgeons, which embraces not only mechanical skill 
and resourcefulness, but also a general mastery of 
the technique of operative surgery. The ‘orthope- 
dist’ of the past has developed into the “‘ orthopedic 
surgeon” of the present because of the fact that his 
professional background has become steadily more 
scientific, his methods more direct and simple, and 
the principles of surgical pathology more sought 
after and followed than the prescribing of elaborate 
apparatus. 

The orthopedic surgeon has demonstrated that a 
great percentage of wounded men can be returned to 
active military duty within a reasonable time, who 
under former conditions would have been relegated 
to civil life not only with industrial usefulness impair- 
ed but as an actual burden upon their government. 


The possibility of prevention of deformity and the 
preservation of function does not differ materially 
in war surgery, except in numbers, from its applica- 
tion in industrial surgery. Neither is the establish- 
ment of curative workshops, equipment for physical 
therapy in its various forms, and the skilled person- 
nel to operate them, peculiar to the needs of war 
time. This should long ago have been instituted and 
operated in the interest of the industrial cripple. 
R. B. Corie.p. 


Lovett, R.W.: ASystem of Orthopedic Instruction. 
Am. J. Orthop. Surg., 1918, xvi, 483. 

The problem is to teach as much orthopedic 
surgery as possible in four, six, or eight weeks, 
so that no incompetence on the part of the physi- 
cian will result. As a rule most of the class 
knew very little orthopedic surgery and many 
had no clear conception of the anatomy, phy- 
siology, and pathology of joints. It is the aim 
to give instruction in fundamental anatomy and 
physiology, applying this to the pathological condi- 
tions. Instruction should be as largely clinical 
as possible, every stage of progress being illustra- 
ted on patients. More facts are brought out by 
quizzing the class than by stating facts. The 
schemé is as follows: ’ 

1 Disease of the neuro- and muscular mech- 
anism. The passage of motor impulse from brain 
to muscle is minutely described, with resulting 
conditions from pathological disturbances at vari- 
ous levels of the nerve. Next the physiology of 
muscle is explained. With this data in hand 
various conditions such as anterior poliomyelitis 
are discussed. Cerebral lesions are exemplified by 
cerebral spastic paralysis, with resultant effect on 
the affected muscles. Peripheral nerve injury is 
well illustrated by obstetrical palsy. 

2. Static deformities, such as foot strain, scoli- 
osis, relaxed knees in children, etc. 

3. Joints. Structure, anatomy, physiology and 
pathology, and diagnosis and treatment are consid- 
ered. 

4. Bones. The gross structure, repair and func- 
tion of each constituent part of bone, as _perios- 
teum, medulla, etc., are considered. This then 
makesclear the process in osteomyelitis, syphilis, 
rickets, etc. 

5. Apparatus. The principles and application of 
apparatus are next taken up. Congenital deform- 
ities are spoken of, together with the application 
of artificial limbs. J. J. Kurvanper. 


Young, J. K.: Orthopedic Diagnosis. Med. & 
Surg., 1918, ii, 524. 

The author believes that as a means to a more 
accurate diagnosis of orthopedic conditions, thor- 
ough clinical and laboratory examinations are of 
commanding importance. In a general way these 
should consist of two main parts: 

1. There should be noted a careful history of the 
patient’s antecedents, his own previous personal 
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history, his habits, and a complete account of his 
present illness. Thus it becomes necessary to inquire 
into the period of his earliest childhood, even starting 
with his birth, the feeding, the diseases he suffered in 
childhood, what maladies affected him between 
childhood and adolescence. Had the patient ever 
been troubled with a throat affection, or with any 
dental trouble? What operations has he undergone? 
Inquiry should be made into his usual dietary, his 
genito-urinary history, amount and character of his 
sleep, bathing, whether or not of a constipated habit, 
and the condition of the bladder. Is he addicted to 
the use of alcohol? 

2. In regard to his present illness, the careful 
diagnostician will interrogate the patient as to the 
date of onset, part of the body affected, the influence 
of the weather, occupation, posture, etc. A careful 
examination of the patient’s body should follow, 
especially those parts having a bearing on the de- 
formity under review. If the alimentary tract is the 
subject of inquiry, special attention should be direct- 
ed to the condition of the teeth, gums, tonsils, 
pharynx, nose, and the nasal sinuses; and lastly to 
the stomach and the intestines. Again, in softening 
and deformity of the bones of the lower extremity, as 
in osteitis deformans, a systematic examination 
should be made of the cardiovascular apparatus, for 
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not infrequently the diagnostician will be rewarded 
by discovering the existence of venous stasis of the 
affected part, dependent upon the mitral regurgi- 
tation. 

In studying the spine, note should be made of the 
existence of curvature, the presence of normal move- 
ments, muscular rigidity, swelling or tenderness. If 
a joint be involved, the other joints should be in- 
vestigated as a comparative study, so as to observe 
their proper motion, the presence of muscular rigidi- 
ty, tenderness, swelling, crepitation, and the pres- 
ence of foreign bodies. In examining the feet, both 
the long and the transverse arches should be examin- 


_ ed, and the existence of callosities sought for. The 


position of the toes should next claim attention and 
the presence of deformity noted. 

An exhaustive study of the nervous system is 
alwaysrequired. Thisincludes particular attention to 
the reflexes and a careful examination of the motor, 
sensory, and the sympathetic pathways. 

Orthopedic diagnosis is never complete unless the 
required laboratory methods be invoked when 
necessary in particular cases. From these cursory 
remarks will be seen the detailed study and the care 
which must be exercised by any one hoping to arrive 
at correct conclusions in orthopedic work. 

E. C. ROBITSHEK. 


SURGERY OF THE SPINAL COLUMN AND CORD 


Albert, F.: Lumbar Puncture in War Surgery; Its 
Applications in Craniocerebral Surgery (Le 
ponction lombaire en chirurgie de guerre; ses ap- 
plications a la chirurgie cranio-cérébrale). Lyon 
chirurg., 1918, xv, 328. 

The author takes up the consideration of lumbar 
puncture in war surgery from two points of view, the 
diagnostic and the therapeutic. The applications of 
lumbar puncture in the various types of craniocere- 
bral lesions are illustrated by the detailed findings in 
15 selected illustrative cases. The conclusions 
drawn from these findings by the author are: 

1. The findings from lumbar puncture are of such 
great value from the diagnostic and therapeutic 
viewpoints that the method merits a high place in 
craniocerebral surgery. 

2. In all doubtful cases of cranial fracture or 
intrameningeal hemorrhage, puncture showing the 
nature of the spinal fluid will immediately fix the 
diagnosis. 

3. Lumbar puncture alone is capable of deter- 
mining with certainty the differential diagnosis 
between simple hypertension and irritation or local 
compression of a latent zone of the cerebral cortex. 

4. Lumbar puncture is an unfailing means of 
distinguishing simple cerebral hernia from the hernia 
symptomatic of brain abscess or encephalitis. When 
the hernia is not reduced by repeated lumbar punc- 
tures, the existence of encephalic infection may be 
concluded with certainty. 


5. All cases of commotion and of cerebral hyper- 
tension are always accompanied by hypersecretion 
of the spinal fluid which gives rise to hypertensive 
phenomena, resulting in the ordinary symptoms of 
cerebral compression. Lumbar puncture is the treat- 
ment indicated, as it at once suppresses the cause and 
effect. 

6. Lumbar puncture is the only actual effective 
treatment of fracture of the base of the skull. 

7. Cases of irritation of the cortex and of jackso- 
nian epilepsy for which no apparent cause can be 
found are favorably influenced by lumbar puncture. 
Without directly acting on the local cause, by sup- 
pressing hypertension it can render the local cause 
ineffective. When a puncture has no effect in such 
cases, the existence of a very serious source of irrita- 
tion is indicated and an exploratory craniectomy is 
called for. 

8. Simple cerebral hernia always disappears com- 
pletely under a series of lumbar punctures, on condi- 
tion that they are made very early before adhesions 
or inflammatory granulation tissue have formed. 
When the hernia is reduced, it is rational in order to 
avoid recurrence to attempt secondary suture and an 
immediate cranioplasty if possible. 

9. Abundant and repeated lumbar puncture is the 
treatment of choice and of real efficacy in post- 
traumatic meningitis whether staphylococcic or 
streptococcic. Intraspinal serotherapy can be com- 
bined with it advantageously. W. A. BRENNAN. 
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Ortali, O.: Wounds of the Vertebral Column and 
of the Spinal Cord (Ferite della colonna vertebrale 
e del midollo spinale). Gazz. d. osp. ed. clin., Milano, 
1918, xxxix, 465. 

The most interesting class of spinal injuries is that 
in which there are lesions of the cord. Such are due 
either to direct passage of a projectile through the 
canal, or indirectly either to a bone particle pro- 
jected by the force of the projectile into the interior 
of the canal or to the impact of the projectile against 
the canal wall without fracturing it. 

The author dwells on the symptoms and their 
interpretation. He gives the symptoms for injuries 
in various sections of the cord. There is no special 
distinguishing symptom by which a complete section 
of the cord can be distinguished clinically from an 
incomplete section. Sometimes compression may be 
diagnosed, especially when paralysis is of gradual 
onset. 

As regards operation, the author has seen several 
cases of complete section operated upon. They were 
all failures. He thinks that generally in such cases 
operation is not only useless but dangerous because 
it aggravates the patient’s condition. There are, 
however, some cases in which operation is indicated 
and in which abstention would be dangerous. These 
are: (1) when a projectile is retained in the spinal 
cavity, even when the symptomatology speaks for 
total section, because it cannot be judged from the 
symptoms how much is due to the pressure of the 
projectile and how much to nerve destruction; (2) 
when there is fracture of a posterior arch of a verte- 
bra and the fragments are embedded and may be 
compressing the cord; (3) when there is no complete 
abolition of the sensory and motor functions. Such 
cases are probably the result of compression with a 
partial cord lesion. ; 

Operation is limited to opening the canal, removal 
of foreign bodies, examining the cord, and suturing the 
latter when sectioned. The results of operation vary 
according to the lesions. There is usually rapid 


SURGERY OF THE 


Kawamura, K., and Kimura, T.: Experience with 
Foerster’s Operation for Gastric Crises and 
Spastic Paralysis. Surg., Gynec. & Obst., 1918, 
XXVli, 129. 

By Foerster’s operation the authors mean the 
intradural resection of the posterior spinal nerve- 
roots. 

A case of gastric crises in a male laborer, aged 
thirty-nine years, is reported in detail. One year 
following the operation the patient was in good 
health, without return of gastric pains or vomiting. 

A case of Little’s disease in a peasant boy, aged six, 
is also given in full detail. At the time of his dis- 
charge following his operation, it was possible for him 
to stand erect and to take a few steps with the aid of 
crutches. 


improvement in cases of compression. Some illus- 
trative cases are detailed, to show the good results of 
intervention, especially in compression cases. 

W. A. BRENNAN. 


Sharpe, N.: Cord Injuries in Spinal Fractures. 
Am. J. Surg., 1918, xxxii, 189. 


In every case of fracture of the spine with damage 
to the cord, excepting only complete obliteration 
of the bony canal with a hopelessly crushed cord, 
an early laminectomy is, urgently indicated to 
relieve the cord of the damaging effects of bone- 
pressure, hamorrage, and oedema, and to give the 
nerve tissue the best possible chance for repair. 

Fractures with cord injury may be divided 
into two classes: first, fractures with symptoms 
of partial abolition of function; and second, frac- 
tures with symptoms of immediate complete 
abolition of function. The fate of the damaged 
and of many of the sound fibers depends on whether 
the factors producing the injury are temporary or 
permanent. If this compression by bone, blood, 
and the certain oedema which appears after every 
injury to the cord is quickly removed, not only 
will the sound fibers be preserved but functional 
and even anatomical repair will take place in many 
of the damaged but not destroyed fibers. A free 
opening for the dura is most important and should 
always be done. 

The operation should be performed as soon as 
the patient has reacted from the shock, and the 
site of the lesion is localized. In cases with paralysis 
of the bladder, catheterization should never be 
attempted. If it is done, the resulting cystitis 
will carry off 50 per cent of the cases. Massage 
of the neck of the bladder or hot rectal injections 
will usually be found efficacious. The author 
believes that suture of a severed cord should be 
attempted, and is warranted by the great improve- 
ment in the sensory and trophic disturbances. 

E. A. PRInty. 


NERVOUS SYSTEM 


The authors summarize briefly the chief points 
in their technique and results of the operation which 
they think deserve special mention. 

E. C. RopitsHek. 


Noon, C.: Observations on 250 Cases of Gunshot 
Wounds of the Peripheral Nerves. J. Roy. 
Army M. Corps, 1918, xxxi, 39. 


Tables have been drawn up showing the number 
of cases operated upon. The various nerve lesions 
have been classified in a tabular form, and an 
attempt made to show the results obtained up to 
the present time. From a study of 250 cases, the 
following are the conclusions arrived at: 

1. The diagnosis of an injury to a peripheral 
nerve ought to be made at the earliest possible time. 
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2. Successful recovery depends upon early, 
correct, and continuous treatment. 

3. Primary suture should be considered and 
practiced whenever possible. 

4. There should be no unnecessary delay in 
exploring a nerve if there is sufficient evidence that 
it has received some injury resulting in a macros- 
copic pathological lesion. 

5. It is almost certain that some macroscopical 
lesion is present in cases which show no signs of 
recovery after four months’ treatment. 

6. Operations on injured nerves should only be 
done in well-equipped general hospitals, and by 
those surgeons who have ample experience in such 
cases. 

7. Sufficient attention is not usually paid to the 
early pre-operative and postoperative treatment in 
paralytic deformities, and shortened muscles are 
often the result of ignorance and neglect. 

8. The extreme gravity of an injury to a periph- 
eral nerve is not sufficiently realized by the general 
profession. Epwarp L. CorNELL. 


Nageotte, J.: Experimental Study of the Incon- 
veniences of Direct Nerve Suture and a Method 
of Indirect Suture Which Avoids Them (Etude 
expérimentale sur les inconvénients de la suture 
nerveuse directe et sur un procédé de suture indirecte 
permettant de les éviter). Bull. et mém. Soc. de 
chir. de Par., 1918, xliv, 1031. 

When the loss of substance in a nerve section is 
not too extensive to permit coapting the ends, 
direct suture appears to be the most logical method 
of repair. Long researches on the regeneration of 
nerves have led the author to think that it is too 
early to form a definite opinion on this matter. 

Nageotte explains that if the process of repair 
is studied in an isloated nerve tract, reunion is 
never by first intention. On the superior stump a 
neuroma forms and on the inferior stump a glioma. 
This latter springs from the growth of the Schwann 
sheaths which persist after wallerian degeneration. 
The author has found that this neoplasic activity 
is not prevented by direct suture of the nerve ends 
after section. In such cases a tumor is formed 
within a fibrous sac, this tumor representing at the 
same time the neuroma, the glioma, and the inter- 
mediary cicatricial tissue between the two stumps. 

Studying the problem of avoiding this phase of 
physiologic evolution, the author arrived at the 
conclusion that the best method would be the 
employment of grafts of dead nerves preserved in 
alcohol. In 2 dogs the sciatic nerve was sectioned; 
in one of these the ends were directly sutured; 
in the other a nerve graft taken from a calf foetus 
was interposed. These two dogs had the whole 
sciatic nerve sectioned. In four others the same 
procedure was carried out, but the internal pop- 
liteal sciatic alone was sectioned. 

In the 6 experiments there were severe trophic 
disturbances, in 3 confined to those cases in which 
there was direct suture. Another dog had the two 
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sciatic nerves totally sectioned, one being directly 
sutured and the other with interposition of a graft 
of dead nerve. There was a satisfactory recovery 
in the two nerves, but the grafted case resulted in 
better recovery. 

The author states that these results show that 
direct nerve suture exposes a limb to severe mus- 
cular and cutaneous trophic disturbance and that 
the interposition of a graft of dead nerve is less 
dangerous in this respect. 

In applying the results to human cases, the author 
states that it is not necessary to use grafts of human 
nerves, and that the use of heterogenous grafts 


.does not cause any trouble. 


The calf nerve grafts used by the author were 
about 50 to 60 cm. long, fixed in alcohol, and kept 
in sealed tubes. They were held in place by a 
few silk sutures. W. A. BRENNAN. 


Corner, E. M.: The Surgery of Painful Amputation 
Stumps. Proc. Roy. Soc. Med., 1918, xi, 7. 


There have been such a large number of painful 
amputation stumps during the present war that a 
careful study as to the cause is necessary. The 
occurrence of painful nerves in amputation stumps. 
was not unknown before the war. Instances of 
painful scars and nerve-endings were known but 
they were uncommon. 

The object of the Queen Mary’s Auxiliary Hos- 
pital at Roehampton was the fitting of artificial 
limbs to amputation stumps. It was soon seen that 
surgeons’ ideas differed as to what was necessary or 
desirable in such a stump, and a work has grown up. 
in which stumps which had been sent to Roehampton 
as suitable and found to be unsuitable were re- 
fashioned and made so that limbs could be fitted to 
them. The end of a nerve in healing has to go 
through three stages, any of which may be mini- 
mized, but none can be totally abolished. These 
stages are: (1) the stage of repair and inflamma- 
tion; (2) the stage of compression; (3) the stage of 
regeneration. 

Compression was regarded as the main cause of 
pain before the advent of the great era of infection. 
It acts in hundreds of ways and is mainly brought 
about by the contraction of the fibrous tissue on to. 
the expanding growing tissue of the cut nerve-end. 
The contracting cap of fibrous tissue over the nerve- 
end is derived from the endoneurium, perineurium 
and epineurium, coats of the nerve. Through the 
meshes in them the unprotected regenerated fibers 
have to pass. This is the main place at which the 
strangulation of the nerves takes place. If any of 
the nerve sheaths can be uninjured in the division 
of the nerve, so much less the strangulation of the 
new fibers to be formed by regeneration. 

There is always active inflammation in the prox- 
imal end of a divided nerve as shown by the round- 
celled infiltration between the nerve bundles. In 
order to produce a painless stump the stage of in- 
flammation and the contraction of the scar tissue 
should be over before the nerve fibers push their 
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way out of the nerve-bulb and through the meshes 
of the tissue of the “internal”? scar. Normally, 
more or less of this takes place, but in war cases 
regeneration begins very early after nerve injury 
and its processes proceed rapidly, this perhaps being 
due to the increased vascularity brought about by 
the inflammation and the irritation of the sepsis. 
Thus the nerve fibers begin to regenerate in a few 
days, according to Italian authorities, and they 
branch and branch again, one original fiber becom- 
ing represented by many fibers, each of which is a 
potential source of trouble; it may encounter an 
inflammatory nodule or become compressed. Thus 
possibilities of future trouble are manifold; the 
early regeneration enables the young fibers to 
become long enough to be strangulated before the 
scar tissue has ceased to contract, and the greater 
number of branches of new fibers make the occur- 
rence of trouble still more probable. 

Clinically there may be distinguished at least 
five types of pain in amputation stumps, the first 
of which is universal and the last uncommon. 

1. Early pain, coming on immediately after the 
amputation, dependent on an endoneuritis set up 
by the injuries inflicted on the nerves at that 
operation. When alone present, this accession of 
pain dies away in a few days or weeks. 

2. Compression pain, coming on about two 
months after the interval and sometimes steadily 
increasing. When bearable, this pain may pass 
off as the nerve fiber dies or the scar tissue ceases to 
contract. 

3. Inflammatory pain. The early pain never 
passes off, or it may become paroxysmal and severe. 

Clinically these cases may be grouped in a series; 
pain immediately after the operation is due to the 
trauma of that operation and the inflammation of 
the repairing tissues; a little later, after from two to 
ten months, the pain is due to the compression of 
the nerve fibers by the contraction of scar tissue; 
later still, pain is due to active inflammatory 
changes in the nerve-ends. 

These three clinical types are distinctive, both 
clinically and pathologically. This is not so in the 
fourth type; nerve regeneration gives rise to no 
special clinical symptoms, and consequently the 
fourth type has no peculiar features. 

The fourth clinical type is produced by the regen- 
eration of nerve fibers. It is characterized clinic- 
ally by more continuous pain and illusions as to 
the presence of the missing part, for instance the 
amputated foot. The pain is acute, and first appears 
within a few days of the amputation. At first it 
is not great, but increases in severity. At the 
beginning the new axis-cylinder has no myelin 
sheath to protect it, and it is easily rendered painful. 
As the inflammation in the wound subsides, the 
pain becomes less, until the fibrous tissue of the 
internal scar begins to contract and to squeeze 
the new nerve fibers. Now the pain may be very 
severe and may last some months. The pain is 
eased considerably by heat, and in some cases by 
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X-rays. The fourth type has clinical features of 
both the second and the third type. 

The fifth type is only recognized clinically by 
the process of elimination; nerve-trunk after nerve- 
trunk is removed by operation and their consid- 
eration eliminated by trustworthy surgery. Still 
the pain and tenderness persist, and are not of 
neurotic origin. The skiagram may show that it 
is due to disease in the bone; terminal rarefaction 
of the bone is due to the injuries of operation and 
the healing of the wound; but when the bony 
changes are further afield fhey are partly due to 
nervous irritation, dystrophy. Such cases exhibit 
the usual signs of bone pain, night pain and pain 
in wet weather, and are very persistent. 

It would appear that there are many causes for 
non-nerve-trunk pain in amputation stumps, and 
these may be classified according to their source 
of origin: bone, muscle, joint pains, etc. 

Neglect to identify and cut the internal saphen- 
ous nerve may offen be the cause of a painful stump. 

One of the most successful amputations of the 
whole war is a supramalleolar amputation of the 
foot, a Syme’s amputation. With it the patient 
can walk as well as he ever did and follow his ordin- 
ary avocation. Unfortunately the Syme stumps 
are sometimes tender. The explanation of the 
painful stump is almost always the same: the post- 
erior tibial nerve is strangulated by the large inter- 
nal scar. The anterior tibial nerve has either been 
retracted or cut short. The posterior tibial nerve 
is not so easily found and is rarely cut short. Some 
of these posterior tibial nerves become strangu- 
lated; the majority escape. 

The sciatic nerve is undoubtedly responsible for 
the majority of painful nerve troubles after ampu- 
tation of the thigh. It very easily becomes adher- 
ent to the hamstring muscles, particularly the semi- 
membranosus; in consequence it is subjected to 
pulls with each movement of the stump. It forms 
a well-developed bulb, which is easily felt and 
demonstrated. A skiagram should always be taken, 
and if it reveals the presence of any bony growths 
from the posterior and inner side of the femur, 
Hunter’s canal should be explored. 

A very large percentage of patients, a far larger 
proportion than in any other type of amputation, 
arm or leg, who have undergone an amputation 
of the arm, suffer from painful and easily palpable 
nerve-bulbs on the inner side of the arm. It is not 
very apparent why this should be so. The nerves 
affected are principally three: the median crossing 
the artery, the ulnar between the artery and the 
basilic vein, and the internal cutaneous internal 
to the vein. These, with the musculocutaneous 
and the lesser internal cutaneous, may be caught 
with the vessels in the clutches of one single big 
scar stretching from the end of the amputation 
stump. The musculospiral nerve is so far away 
that it usually escapes being so caught. Conse- 
quently for their removal the nerves must be 
sought for, identified, and removed. 
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Bony formations here are unusual, while they 
are a plentiful and a distinctive feature on the 
posterior and inner part of the thigh. Forearm 
stumps, bearing very little pressure, are very un- 
usually painful. In the neighborhood of the wrist 
the median and ulnar nerves would seem to be sel- 
dom nipped or inflamed, but they regenerate into 
infective fibrous tissue and into adherent tendons, 
the regeneration here as elsewhere being a new 
formation, and invading structures like malignant 
disease. The pull of the tendons or the inflammation 
and cicatrization of the scar tissue sometimes makes 
their excision necessary. 

With regard to treatment: 

1. Tender nerve-bulbs should be excised, together 
with a long piece of nerve so as to get above any 
perineuritis or ascending neuritis there. 

2. The best method of removing a nerve is by 
means of the epineural sleeve advocated by Chapple 
and described in the British Medical Journal, 
August 25, 1917, page 242. A circular incision is 
made about one inch distal to where the nerve is 
to be amputated; a cuff of epineural tissue is turned 
back by means of gauze (doubtless some peripheral 
nerve fibers are also carried in the cuff); the nerve- 
trunk is divided close to the cuff, which is then 
drawn forward and its end ligated with catgut. 
Regeneration is not prevented, but the nerve 
appears later as a pencil, not as a bulb. The dif- 
ference in shape is due to less formation of scar 
tissue, and the advantage is that there is less 
chance of nerve strangulation by the scar tissue. 


‘ channel for the spread of infection. 
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3. Drainage should always be employed. A good- 
sized tube is used. Its non-use leads to hemorrhage. 

4. All ligatures and buried sutures should be of 
absorbable material to minimize sources of irritation. 

The recommendations that the author makes to 
those surgeons doing amputations are the following: 

1. Let the technique be as surgically clean as 
possible. Much harm results from “lighting a fire” 
in a wound. 

2. Use only absorbable sutures. 

3. Cut all nerves as short as possible, using the 
“swing-door” method to close their mouths. 

4. Cut all vessels short, as they form the greatest 
By cutting 
them short, ‘‘the door is closed.” 

5. Drain temporarily all amputation wounds, 
using a large tube. 

6. Start the Carrel-Dakin treatment at the time 
of operation in dirty cases. 

7.In clean cases close the deep wound with a 
few catgut stitches. 

What are the results of attempts to make poor 
nerve stumps good? ‘The results are not good. 
They must be improved; otherwise re-amputation 
gives small hope of improvement. 

Time must be allowed to elapse for stumps to 
heal and become painless. The stump meanwhile 
must be used and moved; its muscles made into 
useful structures; its blood and lymphatic circu- 
lations stimulated by heat, massage and movements, 
and improved by means of electricity and by the 
early use of a cheap form of artificial leg. 

D. N. E1lsenpRATH. 


MISCELLANEOUS 


CLINICAL ENTITIES—TUMORS, ULCERS, 
ABSCESSES, ETC. . 


Sittenfield, M. J.: Further Studies on the Im- 
portance of the Lymphocyte in Cancer Im- 
munity. J. Med. Research, 1918, xxxviii, 465. 

In a previous communication were reported ex- 
periments which failed to induce immunity in rats 
inoculated with Flexner Jobling rat carcinoma, when 
artificial hyperlymphocytosis was produced on the 
one hand, or to alter their resistance to it by deple- 
tion of the lymphoid cells in the circulating blood, on 
the other hand. To review the experiments briefly: 
In one set of, white rats a high lymphoid count in the 
blood was induced by repeated injections of pilocar- 
pine causing a general rise of the small mononuclear 
lymphocyte from 25 and 30 per cent to 55 and even 
60 percent. At this period they were inoculated with 
Flexner Jobling rat carcinoma and the resultant 
percentage of takes was the same in the controls as 
in the experimental rats. 

In the second set of experiments a leucocytic 
cream from rats which had previously been treated 
with small or stimulating doses of X-ray was injected 
intravenously into normal rats so that a high lym- 


phocyte count in the general circulation resulted, and 
when these were inoculated with the Flexner Jobling 
rat carcinoma they maintained their normal suscep- 
tibility, as the percentage of successes did not differ 
from that in the controls, i.e., the artificial stimula- 
tion of the small mononuclear lymphocyte in both 
sets of experiments exhibited no manifestations of 
immunity. 

In a third set of experiments a number of nullers 
whose absolute immunity was tested by several 
inoculations with the Flexner Jobling rat carcinoma 
were rayed repeatedly, almost depleting them of 
their lymphoid elements by causing the lymphocyte 
in the blood to fall to four per cent. When these were 
subsequently inoculated with the Flexner Jobling 
rat carcinoma their state of immunity was not in the 
least altered. In other words, the susceptibility to 
Flexner Jobling rat carcinoma in the one set of rats 
remained the same in spite of the hyperlymphocyto- 
sis induced, and in the other the state of resistance to 
it was maintained in the face of almost complete de- 
pletion of the lymphoid elements in the rats. 

These results were so contrary to those reported 
by Murphy and Morton that further experiments 
were advisable in order to clear up the differences, 
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inasmuch as an important factor in immunity to 
cancer was concerned. Therefore several other ex- 
periments were conducted, following closely the work 
of Murphy, except that Flexner Jobling rat carcino- 
ma was used in this work. In eighty-nine rats inocu- 
lated the tumor was excised completely, ranging at 
different periods from ten to twenty-eight days. 
While the tumor was out, a small or stimulating dose 
of X-ray was administered. They were re-inoculated 
with their own tumor in the opposite axilla. Careful 
blood counts were made before and after the raying 
to determine the degree of lymphocytosis, and in all 
but two the tumor grew at the site of the second 
inoculation. In none was there a recurrence at the 
original site of the tumor. 

These results seemed conclusive that the degree of 
lymphocytosis had very little to do with immunity 
to Flexner Jobling rat carcinoma, and to test it 
further, it seemed advisable to repeat Murphy’s 
experiment in mice. The results obtained in mice 
were quite similar to those reported by Murphy and 
Morton, excepting perhaps that the tumors recurred 
at the usual periods, and the latency of four or five 
weeks after the raying could not be confirmed. Care- 
ful blood counts were made in these mice before and 
after raying; the increase of the small mononuclear 
lymphocyte ranged in average from 30 to nearly 50 
and 55 per cent in a total of 14,000 to 18,000 whites. 
The red blood cells also were quite high, ranging from 
5,000,000 to 7,000,000. This high lymphoid general- 
ly reached its optimum in from forty-eight to seven- 
ty-two hours and continued for about five to six days. 
The tumor generally was of moderate size on the 
tenth to twelfth day. 

Out of 93 mice treated with a small dose of X-ray, 
while the tumor was out of the body, and then re- 
inoculated with their own tumor, 54 tumors recurred, 
18 died during the experiment, and the other 21 
remained free. Grorce E. 


Colvin, A. R.: Lower Back Pain. Am. J. Orthop. 
Surg., 1918, xvi, 384. 

The causes of lower back pain are quite numerous 
and a careful examination is usually necessary to 
determine the exciting factor or factors. The pains 
and aches of acute febrile disturbances, especially 
of small-pox, seem to center in the lower back of 
some individuals. Functional or static conditions 
explain a large number of backaches, especially in 
women. Here usually ligamentous pull or strain 
replaces muscular support due to a general or local 
muscular weakness. Visceroptosis produces a back- 
ache in this way, but is usually only part of a 
general condition. The author thinks that gynec- 
ological conditions as causes of backache have been 
over-valued, although pelvic inflammations do 
undoubtedly cause some backache, and nearly all 
lower back pain is aggravated by inflammatory 
pelvic conditions and the menstrual state. Genito- 
urinary and rectal conditions are very important 
and interesting as a cause of backache, such as 
renal stone, and hydronephrosis. The pain may be 


entirely referred pain due to conditions situated 
somewhat remotely and in areas supplied by the 
ilio-inguinal, ilio-hypogastric, genitocrural, anterior 
crural, and sciatic nerves. 

Disease and injury of the locomotor apparatus, 
i, e., bones, joints, tendons, muscles, and associated 
burs are a very common cause of lower back pain. 
Tuberculosis has in the past covered a multitude of 
joint conditions, but numerous other infections are 
responsible for a great number of conditions diag- 
nosed as tuberculosis. Infectious arthritis plays an 
important réle in the causation of lower back pain, 
as do also infections of bone, periosteum, tendons, 
muscles, and bursa. The proneness of the sacro- 
iliac joint to distortion and displacement seems to 
be due to its markedly limited mobility and its static 
situation between the trunk and_ extremities. 
Tillman recognized the fact that diastasis of the 
sacro-iliac articulation is more frequent than former- 
ly thought, and that one-sided distortion is often 
overlooked. The frequency of anomalies in the 
lumbosacral and sacro-iliac regions may be account- 
ed for by the fact that these structures have under- 
gone transition. Gross injury of the spinal column 
is usually very evident. ‘True dislocation of the 
sacro-iliac joint is perhaps impossible without 
fracture of some part of the pelvic girdle. Dis- 
tortion or sprain is quite common. 

Due to the fact that the causes of lower back 
pain are so numerous and associated referred pains 
are so common, a careful clinical investigation should 
be made before any operative work is undertaken. 

E. C. Roos. 


Delaunay, H.: The Mechanism of the Circulatory 
Disturbances in Shock (Du mécanisme des 
troubles circulatoires dans le choc). Lyon chirurg., 
1918, xv, 293. 


Delaunay, starting from the proposition that * 


arterial hypotension is the clearest and most con- 
stant feature in the condition of shock, endeavors to 
find the causes establishing hypotension, especially 
the mechanism of the circulatory disturbances. 

Low blood-pressure is shown : (1) by the pulse; 
the difference in strength between the humeral and 
radial pulse; (2) by the oscillometric graph which is 
of paramount important, as it permits a rapid 
prognosis indicating the value of treatment and 
chances of an operation; (3) by defects in the venous 
circulation with abdominal stagnation and peripher- 
al emptiness. 

The general circulation in a state of shock is thus 
so reduced that the tissues are pale and anemic, the 
extremities cold, etc. Hamorrhage is the best known 
cause of hypotension, although its diagnosis is not 
always easy. Its results are the same as those of 
abdominal venous stasis, viz., deficiency of blood in 
the large intrathoracic vessels and lungs; immediate 
lowering of the arterial pressure; and finally anemic 
intoxication. 

In some cases the heart may fail to adapt its 
function to the sudden rise of pressure which follows 
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an injury; low pressure is then the defensive reaction 
of the organism. This hypotension provoked by 
vasoconstriction may be caused, or even followed in 
certain cases, by abdominal venous stasis. What- 
ever may be the primary cause of the phenomena, 
the blood once collected to a certain extent in the 
visceral veins, there results a condition similar to 
that in hemorrhage, and shock is produced by anz- 
mic auto-intoxication. 

Besides the shock by momentary hyperexcitation 
of the vasomotor centers, low blood-pressure and 
shock may result from primary or secondary in- 
hibition or secondary auto-intoxication. 

Immediate shock by inhibition which is rarely 
observed depends on: (1) the intensity of nervous 
excitation (nervous traumatic concussion, etc.); 
(2) the excited area (shock of the abdominal sym- 
pathic); (3) low blood-pressure previous to injury. 

Secondary inhibition, occurring about two hours 
after injury, passes through two stages: the first 
stage of general post-traumatic excitation with 
increased arterial pressure, cardiac insufficiency, and 
hypertensive asystolia; the second stage of low 
pressure by relaxation of the whole vasomotor 
system. Secondary shock sometimes is due to auto- 
intoxication of the cardiovasculatory apparatus by 
anemia, toxzmia, etc. 

The treatment of the shocked or those susceptible 
to it consists in: (1) saving as much blood as pos- 
sible by employment of a tourniquet by abdominal 
compression against venous stasis, ligature if there is 
hemorrhage, and the injection of salt solution or 
blood transfusion; (2) saving pain during transport; 
(3) heating the shocked patient. W. A. BRENNAN. 


Janney, N. W., and Isaacson, V. I.: The Blood 
Sugar in Thyroid and Other Endocrine Dis- 
eases; the Significance of Hypoglycemia and 
the Delayed Blood Sugar Curve. Arch. Int. 
Med., 1918, xxii, 160. 


It is generally recognized that the thyroid and 
other endocrine glands exert an influence on carbo- 
hydrate metabolism, but a clear understanding of 
this function has not as yet been reached. Experi- 
mental studies of this subject were accordingly 
undertaken and are reported in this article. 

They demonstrate that following the abolition of 
thyroid function there ensues: (1) hypoglycemia, 
and (2) a tendency to delayed blood sugar tolerance 
curve. Clinical studies on hypoglycemia and the 
blood sugar tolerance were also made in a series of 
thyroid and other cases. This paper presents a de- 
tailed account of these observations which em- 
phasize the value of blood sugar estimations in the 
study and diagnosis of endocrine diseases. 

It was decided to study the effect of thyroidec- 
tomy in animals, avoiding the uncertainty of former 
investigations by: (1) the employment of careful 
surgical technique; (2) by tolerance studies made 
with the aid of a delicate blood sugar tolerance test; 
and (3) by using a sufficient number of animals to 
render the results of value. 
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The sugar tolerance was tested by a specially 


devised modification of a similar procedure recently 


worked out by the authors for human subjects. 

After a careful study of the subject the authors 
have reached the following conclusion: 

Experimental proof that hypoglycemia results 

from hypo-endocrine function was obtained in the 
case of the thyroid gland, where hypoglycemia 
regularly developed after thyroidectomy. Explana- 
tion is thus afforded for the low blood sugar value 
observed in myxoedema, cretinism, Addison’s 
disease, pituitary disease, and other less clearly 
defined endocrine conditions such as muscular 
dystrophy. 
‘The increased tolerance to glucose as determined 
by testing the urine in such diseases of the ductless 
glands is probably to be best explained as due to the 
hypoglycemia present in these conditions. 

Delay in the assimilation of glucose from the 
blood was found to follow thyroidectomy in animals 
by employment of a blood glucose tolerance test. 
The same change was demonstrated in cretinism, 
exophthalmic goiter, and hypophyseal disease. 
Determination of the fasting blood sugar value and 
the blood glucose test are useful in the diagnosis of 
endocrine disease. GeorceE E. BrILpy. 


Simonds, J. P.: A Study of the Low Blood-Pressure 
Associated with Anaphylactic and Peptone 
Shock and Experimental Fat Embolism, with 
Special Reference to Surgical Shock. J. Exp. 
Med., 1918, xxvii, 539. 


In a preliminary report attention was called to 
certain fundamental differences between the low 
blood-pressures associated with peptone shock and 
experimental fat embolism. Consideration of these 
differences is important because they have a direct 
bearing upon certain theories as to the etiology and 
mechanism of surgical shock. In this paper Sim- 
onds gives in detail the experimental data upon 
which some of the statements made in that report 
were based, adds new observations, and discusses the 
results obtained. The theories concerned are that 
surgical shock is due to loss of vascular tone in the 
splanchnic region, that it is due to loss of peripheral 
vascular tone, and that it is due to fat embolism. 

All the experiments here reported were made 
upon dogs under ether anesthesia. Altogether, 
more than thirty-five animals were used in the 
study of the problems involved. The arterial pres- 
sure was taken from the carotid artery according 
to the usual technique. 

From the results of these experiments and from 
a study of the subjects Simonds makes the following 
summary: 

1. In peptone shock there is a marked precipitate 
fall in arterial pressure. At the same time there is a 
fall in venous pressure. 

2. In experimental fat embolism, (a) the fall in 
blood-pressure is always gradual; (b) approximately 
1 ccm. of oil for each pound of body weight must be 
injected before a lasting fall in arterial pressure is 
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produced; (c) it makes only a slight difference 
whether this amount is injected in small doses at a 
time or in relatively large quantities; and (d) when 
the arterial pressure falls, but not until then, the 
venous pressure rises. 

3. In peptone shock, dyspnoea by its suction and 
force-pump action upon the reservoir of stagnating 
blood in the liver brings more blood to the heart and 
causes a rise in arterial pressure. By repeatedly in- 
ducing short periods of dyspnoea at frequent inter- 
vals, permanently beneficial results are obtained and 
the life of the animal can be saved. 

4. In experimental fat embolism, dyspneea will 
cause a rise in blood-pressure. But permanently 
beneficial results have not been obtained by this 
method. Since Simonds found dyspnoea to bring 
permanent improvement in surgical shock, it is 
indirect evidence that this condition is not due to 
fat embolism. Respiratory suction is probably not 
responsible for the rise in blood-pressure in exper- 
mental fat embolism. Simonds concluded that the 
dyspnoea in some way facilitates the passage of 
blood through the embarrassed pulmonary cir- 
culation. Artificial respiration with a bellows will 
also frequently cause a rise in blood-pressure in 
experimental fat embolism. 

5. In peptone shock the respiration is usually not 
affected, although there is some evidence that the 
respiratory center may be in a state of increased 
irritability. Simonds further discovered that in 
experimental fat embolism in some animals a violent 
dyspnoea develops spontaneously. This is usually 
accompanied by oedema of the lungs. In other in- 
stances, an apnoea occurs, even before the blood- 
pressure has begun to decline. 

Georce E. Betsy. 


SERA, VACCINES, AND FERMENTS 


Bazy, L.: Remarks on the Serotherapy of Gaseous 
Gangrene (Remarques sur la sérothérapie des 
gangrénes gazeuses). Bull. et mém. Soc. de chir. de 
Par., 1918, xliv, 1213. 


For the past two years Bazy has pursued the study 
of antigangrenous serotherapy. He thinks the reason 
that the treatment is not more widely used is because 
its limitations and applications are not sufficiently 
understood. 

Bazy thinks there is no unique type of gas gangrene 
but rather several gas gangrenes, the clinical features 
of which might be differentiated, due to the bacillus 
perfringens, the bacillus bellonensis, the bacillus 
cedematicus, and the septic vibrion especially, each 
of these germs being capable of evoking a particular 
form of gas gangrene, or rather gangrenous septice- 
mia, association of the germs not being necessary. 
A clear classification of the different septicemias is 
very desirable. Certain experiments already carried 
out by Bazy in conjunction with Vallée have estab- 
lished the facts, for instance, that the bacillus per- 
fringens attacks muscle, while the vibrion provokes 
oedema only with subcutaneous phlyctene. 
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Antigangrenous serotherapy therefore is not aimed 
against one form of disease, but against conditions 
provoked by different pathogenic agents. There can 
be no question of a specific serum except in cases 
where the specific clinical symptoms are known and 
recognized. The various gaseous septicemias are 
toxic affections, and those forms of the disease pro- 
voked by a single germ must be distinguished from 
forms due to a multiplicity of germs. 

The particularly rapid evolution of gangrenous 
septicemia necessitates the use of serum as soon as 
possible before the appearence of toxi-gangrenous 
phenomena, as the preventive action is always more 
certain than the curative. 

Bazy thinks that in order to be sure of reaching the 
true agent of gangrenous septicemia, all the germs 
capable of causing it must be attacked. But it is 
well to know the relative frequency of these germs. 
Sacquépée in 57 examinations found the vibrion and 
the perfringens either alone or associated in about 70 
per cent of gas gangrene cases. It should suffice 
then to use a mixture of sera, or better, one active 
serum against the septic vibrion and the perfringens 
in the majority of cases. A polyvalent serum would 
be the most practicable, as it would furnish the 
organism with all the antimicrobic and antitoxic an- 
tibodies to fight the germs of gangrenous septicemia. 
Such a polyvalent serum is available as the result of 
the researches of Leclainche and Vallée, who since 1898 
have continuously worked and published their re- 
searches on this subject. W. A. BRENNAN. 


Duval, P., and Vaucher, E.: Preventive Antigan- 
grenous Serotherapy (Essai de sérothérapie anti- 
gangreneuse). Bull. et mém. Soc. de chir. de Par., 
1918, xliv, 1187. 

In a bacteriological study of 18 cases of gaseous 
gangrene of which 13 were fatal, the authors found 
anaerobic microbes as follows: bacillus perfringens, 
18 times, 13 fatalities; bacillus oedematicus, 6 times, 
6 fatalites; septic vibrion, 3 times, 2 fatalities; 
bacillus sporogenes, 13 times, 11 fatalities; bacillus 
fallax, 1 time, 1 recovery; bacillus histolyticus, 1 
time, 1 fatality. 

The bacillus perfringens, bacillus oedematicus, and 
the septic vibrion are the most formidable microbes 
and it is against these three especially that preven- 
tive serotherapy must be directed. 

The authors’ first experimental trials of serother- 
apy were made in severely wounded soldiers, general- 
ly lower limb fracture cases complicated by large 
vascular lesions and several with incipient symptoms 
of gangrene. Fifty such cases were selected; 25 of 
these died within twenty-four hours on account of 
their condition but did not show any signs of gaseous 
infection. The others have all been evacuated with- 
out development of gangrene. The injections were 
usually made 5 to 6 hours after injury. Antiper- 
fringens, anti-cedematicus, or antivibrion sera were 
used either separately or in some cases combined, 10 
ccm. of each kind being used, or 30 ccm. of the com- 
bination. 
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In a second series of 37 wounded, 21 arrived in 
good clinical condition. All were severely wounded 
and they received their injections in from sixteen to 
twenty hours after injury and were operated upon 
immediately. All have recovered and no amputa- 
tions have been necessary. 

Eight cases arrived fully infected, about twenty 
hours after injury. They received doses of 40 ccm. of 
serum and were operated upon. No case of gangrene 
developed, but 2 died within 21 days of streptococcic 
septicemia. Four cases arriving in bad clinical condi- 
tion received their preventive injections and were 
operated upon but nevertheless developed gangrene. 
Four cases which arrived at the ambulance in such a 
state that they could not be operated upon were in- 
jected with the preventive sera. All 4 cases devel- 
oped gangrene and died. 

The first finding which draws attention is the rap- 
idity of the development of the anaerobics, since in 
14 cases out of 37 the men arrived with full local 
anaerobic infection, 10 of them already showing signs 
of general intoxication. 

Experiments have shown that even the most active 
antitoxin will not save after inoculation of a fixed 
dose of toxin if the injection is late. A rabbit injected 
with a fatal dose of the perfringens, cedematicus or 
vibrion can in general be saved if the serum injection 
is made from four to six hours later. It is therefore 
of extreme importance that the preventive injection 
be made as quickly as possible. 

At the advanced posts all likely cases should re- 
ceive: 20 ccm. of antiperfringens serum; 10 ccm. of 
anti-oedematicus serum; to ccm. of antivibrion 
serum. The doses should be increased to 30, 30, and 
20 ccm. in cases with multiple wounds of the thigh or 
leg. If surgical operation is deferred, the dose ought 
to be repeated. The fact that a preventative injec- 
tion of serum has been made should in no way delay 
operation. Serotherapy can only be considered as 
complementary to surgery. At least three sera 
should be used, as the particular type of infection can- 
not be rapidly determined. The authors have not 
found that the use of the sera, even in massive doses, 
has in any case caused complications. Where gaseous 
gangrene is fully manifested, strong doses must be 
quickly injected and repeated. Such injections 
should be intravenous and may be made even during 
an operation. 

The authors draw the following conclusions: 

1. Preventive serotherapy of gaseous gangrene is 
absolutely justified by the results. 

2. Serotherapy is only complementary to the 
necessary surgery, is subordinate to it, and must in 
no way retard or interfere with its course. 

3. Serotherapy seems to have a real curative 
effect. 

4. It is desirable that preventive antigangrenous 
serotherapy should be organized in the army. The 
demonstrated facts are now sufficiently numerous to 
call for this action. 

The authors use the antitoxic sera prepared by 
Weinberg and Séguin. W. A. BRENNAN. 


BLOOD 


Sicard, J. A.: Subcutaneous Homohzmotherapy 
(Homo-hémothérapie sous-cutanée). Presse méd., 
Par., 1918, xxv, 304. 

Animal sera have in general been employed in the 
organotherapy of pathological conditions of the blood, 
and they often have anaphylactic results which 
necessitate discontinuance. Hower, certain cases 
benefit very materially from injections of whole 
blood. The author thinks homohemotherapy is the 
preferable method when the proper conditions can 
be realized. 

In 1912 the author described a method of auto- 


chemotherapy for epilepsy with favorable results. 


He now thinks that homohaemotherapy can be em- 
ployed in hemorrhagic and hemophiliac diatheses, 
or in certain anemic states. This is quite distinct 
_— the large blood transfusions from vessel to ves- 
sel. 

The donor is generally a relative and must fulfill 
the usual conditions for a blood donor. Both donor 
and recipient are placed in horizontal decubitus. 
About 30 ccm. of blood are taken from the donor 
and collected in a sterilized paraffined tube, and 
injected in the abdominal subcutaneous tissues of 
the recipient. By using several needles and taking 
the blood from different veins, as much as 80 to 120 
ccm. of blood can be subcutaneously injected in a few 
minutes. A hzmatoma is formed which may take 
from three to five weeks to become absorbed. But 
this absorption is usually effected normally and with- 
out any infective or cystic complications. 

During the past four years the author has treated 
three cases of toxic infection with purpura and inter- 
nal hemorrhage, 2 cases of hemophilia, also a num- 
ber of chloranemic patients, and 3 cases of extreme 
anemia after severe hemorrhage. In all the cases 
marked benefit was derived from the treatment. 
The amount of blood injected each time was usually 
too ccm., and this was continued for three or four 
treatments. W. A. BRENNAN. 


Bloomfield, A.: The Results of Treatment of 
Pernicious Anemia. Bull. Johns Hopkins Hosp., 
1918, xxix, IOI. 


The treatment of pernicious anemia, generally 
employed until a few years ago, consisted of a regi- 
men in which rest, special diet, and the administra- 
tion of arsenic were the principal features. Recently 
more radical measures have come into prominence, 
namely, transfusion of blood, splenectomy, and 
operations for the elimination of foci of infection. 
The reports on these newer methods have dealt so 
far mainly with general considerations and imme- 
diate results. 

Inasmuch as these procedures are elaborate and 
at times not without immediate ill effects, it seems 
important to have more information as to their 
value in prolonging life or inducing remissions. 
In this report a series of 57 cases has been analyzed 
in detail with particular reference to the comparative 
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value of the various methods of treatment. All 
the patients were studied in the Medical Clinic of 
the Johns Hopkins Hospital and were selected 
serially from the records of the past five years. 
In every instance the history, physical findings, 
and the blood picture were typical of the so-called 
idiopathic type of pernicious anemia. 

An effort has been made to analyze the results of 
treatment in these cases from a purely objective 
point of view. Clinical impressions have been dis- 
regarded, and no attempt has been made to promote 
or discredit any particular therapeutic measure. 
It should be recognized that such statistics lead 
only to general conclusions, which allow of excep- 
tions in individual cases. The results may be 
summarized as follows: 

1. Nodefinite evidence has been found that either 


transfusion, splenectomy, or elimination of foci of © 


infection prolongs the life of patients suffering from 
pernicious anemia. 

2. Transfusion performed at a time when the 
patient was not refractory brought on remission in 
about half the cases, and enabled the blood count 
to be raised to a higher level than it reaches in 
cases not so treated. 

3. Such artificial plethoras did not increase the 
duration of the remission, although the patients 
usually had a sense of well being while the count was 
high. 

4. At other times the same patients were refrac- 
tory to transfusion as well as to other methods of 
treatment. 

5. The central nervous system symptoms were as 
little benefited by splenectomy as by other methods 
of therapy. 

6. Transfusion of blood was not “held” better 
after splenectomy than before. Grorce E. BEILBy. 


BLOOD AND LYMPH VESSELS 


Bridgman, E. W., and Hirose, K.: The Effect of 
Diuretics on the General Blood-Pressure in 
Animals with Constriction of the Renal Ar- 
teries. Arch. Int. Med., 1918, xxi, 351. 


Since the days of Traube a mechanical explanation 
for the high blood-pressure of chronic renal disease 
has frequently been advocated, the original theory 
postulating increased peripheral resistance in the 
kidney itself as the cause. Failure of ligature of 
both renal arteries to raise the blood-pressure mate- 
rially was sufficient disproof of the theory inany such 
simple form. 

Various modifications of it have been suggested. 
Katzenstein obtained a slight rise after incomplete 
occlusion of the renal arteries, and Alwens by com- 
pressing the kidneys in oncometers. In spite of the 
failure to produce any rise in blood-pressure at all 
comparable to the hypertension of human nephritis, 
the obvious association of hypertension with those 
types of renal disease in which the renal arterial 
system is most compromised, in the absence of any 
other satisfactory explanation, has prevented the 


entire abandonment of the mechanical theory. 
Furthermore, clinicians have always been impressed 
with the compensatory nature of hypertension. 

The following experiments were undertaken by the 
authors in the hope of affording further light on the 
tenability of Traube’s theory under conditions of 
increased functional demand on the kidney. It was 
thought possible that, if the renal artery were nar- 
rowed, but not occluded, and then diuretic sub- 
stances administered intravenously, the compensa- 
tory nature of hypertension might be revealed. 
Narrowing of the renal artery without obliteration 
was made possible by the aluminum band of Halsted. 
The diuretic substances used were sodium chloride 
urea and caffein, injected intravenously; in addi- 
tion, the effect of epinephrin was tested. With an 
alumimum band placed about the renal artery, no 
increased flow through the kidney can occur as a 
result of mere local vasodilatation. If any reflex 
mechanism exists whereby diuretic substances can 
produce an increased flow through the kidneys under 
these conditions, “a rise in general blood-pressure 
must occur. If, on the other hand, no rise in general 
blood-pressure and no diuresis follows, then the 
evidence for this particular view of the compensatory 
nature of hypertension would be lacking. 

The results of their experiments carried out on 
dogs were negative. They give no support to the 
view that hypertension in chronic renal disease is a 
compensatory mechanism, brought into play when 
the renal arterial stream-bed is narrowed, by chemi- 
cal or reflex paths, to counteract the effect on ex- 
cretion of the locally diminished blood flow. Their 
value is only that of negative evidence in general. 
They do not disprove the compensatory nature of 
hypertension, but show that its demonstration is not 
to be had by the experimental method employed. 

A similar study of animals in whom a constricting 
band had been left for a considerable period around 
the renal artery, stimulating a chronic lesion, would 
be of interest, but external events prevented the 
authors from undertaking it. Grorcr E. 


Fiolle, J.: Segmental Inhibition of the Arteries in 
War Wounds (L’inhibition des artéres dans les 
plaies de guerre). Bull. et mém. Soc. de chir. de 
Par., 1918, xliv, 996. 

In the case of a wounded soldier following a 
traumatism of the vessels of the upper thigh, Fiolle 
found the femoral vein sectioned and a peculiar 
condition of the artery which he terms “segmental 
inhibition.’”’ The artery preserved its anatomical 
integrity; it was hard, reduced in volume, and there 
was no pulsation. Above the level of the trajectory 
of the projectile the artery was normal. The affect- 
ed arterial segment was resected but showed no 
signs of lesion of its internal wall nor any coagula- 
tion. It seemed perfectly normal. The only parallel 
that Fiolle can find is the effect of peri-arterial sym- 
pathectomy described by Leriche. In this there is 
contraction and usually disappearance of the peri- 
pheric pulse but not complete absence of circulation. 
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This case shows that in war wounds traumatism of 
the peri-arterial sympathetic plexus causes segmental 
contraction of the artery and total or partial sus- 
pension of circulation in the vessels. This condition, 
which up to the present time might have been con- 
sidered a severe contusion of the artery with lesion 
of its internal tunic with or without intravascular 
coagulation, may only be a simple segmental con- 
traction of the vessel without any lesions of its 
coatings and without intravascular coagulation. 
But it is a matter for consideration whether this 
segmental inhibition may exist alone or whether 
there is an accompanying contusion or internal rup- 
ture. Simple inhibition should be treated by re- 
constitution of the peri-arterial sheath after lavage 
with warm serum, and contusion with internal 
rupture by resection. 

Fiolle says that at present there is no means of 
distinguishing pure inhibition from inhibition with 
internal lesions, by studying the external aspect 
of the vessel, but the study of new cases as they 
arise may furnish some indications. 

The discussion appeared to show that severe 
contraction of the artery under operative or other 
traumatism of its sheath was physiologic and that 
such contraction, even with the cessation of all 
pulsation and signs of circulation, was not an indi- 
cation in itself for resection of the vessel. 

W. A. BRENNAN. 


Gadaud, F., and Jeanneney, G.: Oscillometry in 
the Diagnosis of True Aneurisms and Encysted 
Hzmatomata (L’ oscillométre dans le diagnostic 
des anévrysmes vrais et des hématomes enkystés). 
J. de méd., Bordeaux, 1918, Ixxxix, 192. 


It is often difficult to differentiate between an 
arterial aneurism and an encysted arterial haema- 
toma. But the necessity of differentiation is evident 
since in true aneurism it is possible and even at 
times well to temporize, while in hematoma the 
injured vessel ought to be operated upon at once. 

In a case reported by the author the clinical symp- 
toms were insufficient to establish the diagnosis; 
but by means of oscillometric exploration as a com- 
plement to the examination of the patient, the lesion 
was seen to be not an aneurism in the course of devel- 
opment, as was believed, but an encysted arterial 
hematoma. 

With the Pachon oscillometer the surgeon ob- 
tains valuable data in the diagnosis of different 
types of vascular lesions. W. A. BRENNAN. 


Ransohoff, J.: Heemorrhage from an Aneurism of 
the Internal Carotid Artery, Following Septic 
Sore Throat. Ann. Surg., Phila., 1918, lxviii, 152. 


The author points out that although hemorrhages 
are almost invariably arterial in character, ex- 
ceptions do occur; and he states that the carotid 
artery has been tied for hemorrhage following 
septic sore throat which autopsy showed to have 
been due to’an erosion of the internal jugular vein. 

He also cites a case of Dandrige, a gunshot wound 


of the neck, in which the common carotid artery 
was tied for hemorrhage. Autopsy revealed a 
wound of the vertebral. 

The author maintains that although this condition 
is alluded to by all classical authors, the cases are far 
from common, and he regards it as rather remark- 
able that 2 out of the 51 cases collected by New- 
comb from literature extending over a period of 
fifty years should have come under his attention, 
one “~~. a quickly fatal result, the other fortunately 
saved. 

He accounts for these diametrically opposite end- 
results by the fact that in one case a false aneurism 
was formed, while in the other the bleeding was so 


‘profuse from the moment the artery gave way that 


there was no time for such formation. He regards 
the one case as especially interesting because 
aneurisms of the internal carotid, even of false type, 
that are not intracranial are very uncommon. 
The intracranial variety, as evidenced by pulsating 
exophthalmos, are not at all rare, but the extra- 
cranial internal carotid aneurisms are extremely 
rare. The great rarity of this type of case has 
also been emphasized by Shipley and Linn after 
a careful search of the literature. 

He also cites Babio who found only 18 cases of 
aneurism of the internal carotid reported in the 
literature. In these the common carotid was tied 
11 times, with 5 deaths. Matas also maintains that 
these aneurisms are very rare and are often mistaken 
for other conditions, with fatal results. Of 11 cases 
collected by Werner, only 6 were correctly diagnosed 
before treatment. 

The author concludes that in the treatment of 
aneurisms of the extracranial internal carotid, 
the cases must be extremely rare in which any other 
treatment than the tying of the common artery 
would be applicable. H. J. VAN DEN Ber. 


Tubby, A. H., and Banister, J. B.: Traumatic 

' Aneurism of the Second Portion of the Sub- 

clavian Artery; Operation. Lancet, Lond., 1918, 
CXCiv, go2. 


A soldier was wounded just below the middle of 
the right clavicle on November 2, 1917, by a tiny 
fragment of shell. Immediately there was some 
numbness in the arm and the lower part of the neck 
was slightly swollen. The swelling lessened for a few 
days, but some difficulty in swallowing and speak- 
ing ensued. An X-ray examination showed a minute 
fragment of metal situated immediately behind the 
clavicle and moving with respiration. 

The swelling continued to increase in size and on 
November 26 the swelling was rapid and there was 
pulsation. The tumor presented all the signs and 
symptoms of an aneurism; the bulk of the swelling 
was above the arch of the subclavian vessels. 

Operation was performed November 29. After 
division of the sternomastoid muscle a very volumin- 
ous internal jugular vein was seen to obscure the com- 
mon carotid artery. This vein was traced down to 
its junction with the subclavian vein and both were 
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adherent to the false sac and were dissected free. 
In doing so a puncture was made at the juncture of 
these veins and a lateral ligature was applied. The 
scalenus anticus and phrenic nerves were dissected 
from the aneurismal sac and retracted outward. The 
upper end of the aneurism was ligated. The clavicle 
was divided at the middle and its inner half turned 
inward. 

In clearing away the structure on the outer side 
the sac gave way and a great gush of blood followed, 
which was controlled by pressure with the finger. 
A ligature was placed around the subclavian artery 
distal to the aneurism, the clavicle replaced, the 
muscles and wound closed. The operation lasted two 
and one-half hours; the patient died the same day. 

At autopsy there was a hole the size of a pea be- 
tween the ligatures on the anterior aspect of the 
artery, made by the fragment of shell. 

V. C. Hunt. 


Okinczyc, J.: Vascular Wounds and Their Im- 
mediate and Late Complications in War 
Surgery (Les plaies vasculaires et leurs com- 
plications immédiates et tardives en chirurgie de 
guerre). J. de chir., Par., 1918, xiv, 441. 


In operating upon 220 successive cases of wounds 
of the face, neck, and limbs, the author found 53 
with associated vascular wounds. Some of these 
were multiple vascular wounds, the total number 
being 79, or about 36 per cent. The radial, tibial, 
humeral, and popliteal vessels are most frequently 
found injured. 

The association of arterial and venous lesions is 
the rule, especially in vessels of medium caliber and 
in the limbs where an artery is flanked by two 
anastomosing veins. 

The factors which particularly disturb the evolu- 
tion of vascular wounds are concomitant nerve 
lesions and injuries of the soft parts, both of which 
affect the establishment of collateral circulation; the 
general state, i.e., a condition of anemia, is also an 
important factor. 

Ignored vascular injuries, i.e., the so-called “dry” 
vascular wounds, tend to become less frequent 
thanks to the general practice of early opening up 
of war wounds and especially the extensive excisions 
which lead to the discovery of such lesions. The 
capricious trajectory of a projectile and the absence 
of primary hemorrhage or hematic swelling fre- 
quently hide an important injury of one of the 
larger vessels. Exploration of the vessels and the 
vascular region for these dry wounds should be a 
clinical and operative routine. 

The indications for such a search are given by: 
(rt) the trajectory of a projectile crossing a vascular 
line; (2) the radioscopic examination which localizes 
a projectile in or near a vascular region; (3) spon- 
taneous or provoked pain in a vascular tract. This 
pain can very often be exactly localized and it is all 
the more remarkable because apart from fractures, 
war wounds are not in general immediately spon- 
taneously painful. 


Regarding treatment, when an important vascular 
lesion is found, despite the fact that Makins and 
others have shown much more favorable results from 
simultaneous ligature of artery and vein than from 
ligature of the artery alone, Okinczyc is not con- 
vinced of the absolute advantage of this method. 
While he never observed gangrene following quad- 
ruple ligature in old arteriovenous lesions, in 7 cases 
of simultaneous ligature of vein and artery for 
recent lesions he found massive gangrene in 3 and 
partial gangrene int. The time elapsed since injury 
in these cases was from four to fifteen hours. 

Okinczyc thinks that vascular suture is the pro- 
cedure of choice when circumstances permit. Un- 
fortunately circumstances frequently limit its appli- 
cation, as time and the patient’s condition are the 
important factors. The operation is long and diffi- 
cult and the suture must be done in absolutely healthy 
vascular tissue. While satisfied that arterial intuba- 
tion has many indications, the author has not had 
the opportunity to practice it. 

He gives histories of 20 cases of arterial and arte- 
riovenous aneurisms which he treated. These were 
secondary to untreated vascular lesions, the time 
elapsed since injury varying considerably, running 
from a few days to a couple of years. In the case of 
arteriovenous aneurisms the procedure was quad- 
ruple ligature supplemented by ligature of collaterals 
when necessary and extirpation of the aneurism; in 
arterial aneurisms, double ligature and extirpation. 
There was only 1 death, an operation of urgency in a 
desperate case, and no recurrences nor disturbances 
in the circulation were noted. W. A. BRENNAN. 


Le Fort, R.: How the Large Vessels React to Old 
Projectiles Lodged Within or in Contact with 
Their Walls (Comment se comportent les gros 
vaisseaux vis-d-vis des projectiles anciens inclus 
au contact de leurs parois). Bull. Acad. de méd., 
Par., 1918, Ixxix, 443. 


The elastic tissues of the large vessels easily arrest 
spent projectiles. Although it is common to find 
projectiles embedded in the vascular sheath, yet 
hemorrhages arising from this are rare. A careful 
examination of cases establishes the fact that a pro- 
jectile only invades or perforates a vessel when the 
vessel cannot escape from it, which rarely happens 
when a projectile is small in size. 

Secondary or late vascular ulceration about a pro- 
jectile is almost always a septic phenomenon, as bul- 
lets, etc., even though well tolerated for a long period, 
preserve microbes on their surface which set up in- 
fective processes in their neighborhood. This is the 
cause of the hemoptysis which carriers of old pul- 
monary projectiles show. 

There are three methods of defense of the vessel 
against such dangers, according to Le Fort: (1) a 
part of the circumference of the vessel and the pro- 
jectile are surrounded by and embedded in sclerous 
connective tissue; this commonly occurs in veins, 
more rarely in arteries; (2) in the case of arteries 
usually the projectile becomes embedded in a more 
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or less thick sclerous tissue separated from the elastic 
layers of the artery by a cleavage plane which acts as 
a serous bursa and obviates friction; it is an ad- 
mirable protection; (3) a small projectile may be em- 
bedded in a thickened arterial wall preserving a soft 
adventitia and free from adhesions to the sheath. 
These methods of defense are effective not alone 
against hemorrhage but also in preserving the 
vascular function. Neither thrombosis nor vascular 
occlusion are more frequent than delayed hemor- 
rhage. Even partial penetration of a projectile into 
the lumen of a vessel should be very rare, especially 
in old cases. It may be seen, of course, in fresh cases. 
It is well to bear these facts in mind when seeking 
indications for the removal of projectiles in the vicin- 
ity of blood-vessels. ‘The pulsation of a projectile 
embedded in the tissues is not of itself an indication 
for operation. W. A. BRENNAN. 


POISONS 


Speed, K.: Recurring Tetanus. Med. & Surg., 1918, 
ii, 499. 

The author reports an interesting case of recurring 
tetanus in a patient reported ill in the field ambu- 
lance January 10, 1918. 

Eight days before, the patient suffered from pain 
in the back, and four days later had difficulty in 
opening his mouth. He had sustained no wound, had 
no abrasion or ulcer anywhere on the body, nor had 
he trench-feet. His temperature was 98° F., and his 
pulse was 70. A provisional diagnosis of tetanus was 
made and he arrived at the general hospital January 
25, 1918, with additional stiffness and rigidity of the 
neck and thigh muscles. His tendon reflexes were 
present and normal and he could open his mouth 
about half an inch. 

At the field ambulance he had been given 3,000 
units of antitetanic serum on January 21; at the base 
he received 1,500 units every day for one week. * 

On inquiring into his past history, it developed 
that he had been wounded August 15, 1916. His 
wound consisted of a lacerated area on the inner side 
of the left knee which was not operated upon at that 
time. His first injection of antitetanic serum had 
been nine hours after the injury; a second dose 
followed while he was in France. 

On August 24 he arrived in England and received 
the third dose of antitetanic serum. In September 
his wound was reported as clean and healed. 

On October 19 he complained of a pain in the 
back and difficulty in opening his mouth. A diagno- 
sis of pseudotetanus was made and another 1,000 
units of antitetanic serum were given him on 
October 25. On October 30 the mouth spasms be- 
came more marked, accompanied by cyanosis and 
profuse sweating, and he developed a foul sloughing 
ulcer on the left side of the tongue. On the night of 
the 30th a diagnosis of tetanus was made and 30,000 
units of serum were intravenously injected under 
chloroform anesthesia. His temperature at that 
time was 99° F., and his pulse 98. He is described as 
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sitting propped up in bed, his head drawn backward, 
with the back somewhat arched and the muscles of 
the back of the neck and spine in a state of tonic 
contraction. The masseter muscles were also in 
spasm, but the mouth could be opened a very little. 

The abdominal muscles were contracted and hard, 
and the left hip was forcibly flexed with a tonic con- 
traction of the left hamstring muscles and the left 
gastrocnemius. Plantar stimulation produced vio- 
lent spasms of the leg muscles which spread to the 
muscles of the lumbarspine. Upon tapping the patel- 
lar tendon there followed a short but violent spasm 
of the quadriceps extensor of the thigh. Ten hours 


_after the intravenous injection of the serum he was 


again anesthetized and specimens of blood were 
taken from the arm and cerebrospinal fluid with- 
drawn by lumbar puncture. Recovery, which was 
slow in character but apparently complete, followed 
and he was discharged for duty on February 5, 1918. 

Experiments were carried out on guinea-pigs and 
proved beyond doubt that the tetanus toxin used was 
virulent and that the patient contained both-in the 
cerebrospinal fluid and in his blood an excess of free 
antitoxin. 

This case has several features of interest. There 
was a long period of incubation. The symptoms 
came on slowly and insidiously, and the diagnosis 
remained in doubt for a long period. The symptoms 
gradually became more definite, and the condition 
was ultimately typical of a severe type. A single 
large dose of antitoxin, injected into the vein, re- 
sulted in a satisfactory cure. 

At the time of his second tetanic attack, the old 
wound was not X-rayed for the possible presence of 
a foreign body, but the author explains that this was 
done later and a foreign body found, which was 
removed. Whether or not this will have any influ- 
ence on future attacks in this patient’s case will be 
interesting to note. Consideration was given to the 
fact that he might have been a tetanic carrier. His 
bowels had been regular, he had no constipation of 
note, nor had he eaten unwashed vegetables. 

Failing in access to the literature on the subject 
and handicapped by the lack of complete laboratory 
facilities which might lead to scientific study of a 
case such as this patient presented, it was necessary 
to let him depart without further study. 

The author believes that if any foreign body 
remains in the wound, no matter how small, it 
should be removed; and should symptoms ever ap- 
pear again, the scar of the original wound should be 
widely excised, as it may harbor bacteria for years. 

E. C. RositsHEK. 


ROENTGENOLOGY 


McKenzie, D., and Knox, R.: Stereoscopic Radio- 
¢grams to Illustrate the Anatomy of the Tem- 
poral Bone, and Particularly the Fallopian 
Canal. Arch. Radiol. & Electrotherap., 1918, xxiii, 18. 


Stereoscopic roentgenograms of the temporal bone 
were made with a wire in the fallopian canal in 
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order to illustrate the relationship of the canal 
to the other constituents of the bone. Temporal 
bones in adults, in children at the age of eleven 
years, and at birth are illustrated, and detailed 
descriptions accompany them. ApotpH Hartunc. 


Eisen, P.: Application of the X-Rays in Defining 
and Studying Kidney Tumors. Am. J. Roent- 
genol., 1918, v, 320. 

The author has examined a large number of 
kidney tumors by means of the roentgen ray with 
definite findings in all those which were palpable. 
The size and shape was generally shown, as well 


as the presence of calcareous deposits. Insertion of 
a shadowgraph catheter and the making of stereo- 
scopic plates assisted in the localization. Where 
fistulous sinuses were present, injecting:them with 
bismuth paste and examining stereoscopically was 
of distinct value in determining their point of 
origin. Pyelograms also gave much information, 
especially if stereoscopic exposures were made. 
Injection of an opaque enema showed the relation- 
ship of the colon to the tumor mass and permitted of 
definite conclusions as to the origin of the tumor 
mass by virtue of the displacement it caused and 
noting where it lay. ApoLpH Hartunc. 


MILITARY SURGERY 


Note.— Readers are referred to the Table of Contents for other articles dealing with military surgery which ap- 
pear under the various headings according to our anatomical arrangement. 


McMutrtrie, D. C.: Reconstructing Crippled Sol- 
diers of France. N.Y. M.J., 1918, cvii, 840. 

The author regards the medical and surgical 
treatment given wounded soldiers as only the first 
step in the process of reconstruction, and believes 
that this work can only be completed when the 
soldier has been made into a capable, self-supporting 
worker, and his self-respect and happiness which can 
only come through useful activity, be restored. 

He gives a somewhat detailed account of the 
French reconstruction methods, and makes special 
mention of Edouard Herriott, mayor of Lyon, who 
was the first to propose serious vocational training, 
and who opened the first municipal school for dis- 
abled soldiers in December, 1914, with an enrollment 
of but three pupils. Today there are over one hun- 
dred such schools. The importance of this work was 
soon recognized by the French Government, and in 
March, 1916, a National Office fcr Disabled and 
Discharged Soldiers was created. 

The author regards the plan adopted by this 
bureau as a most excellent one. They have estab- 
lished a “center of re-adaptation”’ in every part of 
France, to which can be sent men native to that 
region and where, when practical, trades are taught 
that are peculiar to that locality. Each complete 
center of re-adaptation should include: (a) a hos- 
pital of physiotherapy where the invalid receives 
“functional re-education,”’ or the treatment which 
will give him back the greatest possible use of his 
muscles; (b) an “apparatus center” where arti- 
ficial limbs and cther appliances are manufactured 
and distributed; and (c) a center of vocational re- 
education. 

The author believes that in all well planned re- 
educational work there should be an investigation of 
the state of the industry before any trade is offered 
as an occupation; and that not only the nature of the 
disability should be considered, but also the patient’s 
general health, his native intelligence, his schooling, 
and his adaptability. He believes whenever possible 


he should be given some work connected with his 
former trade, so that he can reap some advantage 
from his previous knowledge and skill. 

H. J. VAN DEN BERG. 


Geist, E. S.: The School of Clinical Military 
Orthopedic Surgery. Am. J. Orthop. Surg., 1918, 
xvi, 488. 


The school is located at Camp Greenleaf. The ob- 
jects of the school are as follows: (1) the making of 
intelligent assistants for foreign and domestic ser- 
vice; (2) the making of efficient camp orthopedists; 
(3) the making of efficient base hospital orthoped- 
ists; (4) furnishing a groundwork for future training 
in orthopedic surgery in other centers. 

The duration of the course is four weeks of inten- 
sive instruction. After their arrival at Camp Green- 
leaf the medical officers are first given a four to six 
weeks’ course of training in those subjects which it is 
necessary for every military medical man to know, 
such as drill, physical training, military hygiene, etc. 
During this time, those most fitted for orthopedic 
surgery are assigned to the orthopedic course. A new 
class of 25 is admitted each month. 

Orthopedic surgery has the following points to 
solve in the war: (1) helping in an orthopedic way to 
make the army fit for service; (2) helping to keep it 
fit; (3) treatment and reconstruction of the wounded 
and disabled. The presence of a large body of troops 
at Chickamauga Park has made it possible to effec- 
tively teach the first two subjects, and as yet there has 
been no clinical material from the war to teach the 
last phase. It is hoped that the school will soon have 
access to a large reconstructive hospital. The clini- 
cal material now accessible is of the peace time vari- 


y. 

The central theme in these courses is prevention 
of deformity. Anatomy, especially bone, joint, and 
epiphyseal anatomy, together with functional muscu- 
lar anatomy and the distribution of the peripheral 
nerves is absolutely demanded. Every student offic- 
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er is required to make nearly every splint in Manual 
No. 4. Wire is used as the basic material chiefly. 
They are also taught designing braces. A course in 
foot ailments is given. Current orthopedic literature 
is abstracted and discussed. 

Inthe February class, 120 original articles appear- 
ing in last year’s literature were abstracted. A review 
of boneand joint pathology, including healing of frac- 
tures, is given. ‘The orthopedic material consists of 
75 to 100 ward patients, with a number of out- 
patients. Class No. 4 is now being instructed. Op- 
erative instruction has been negligible. The number 
of operative cases has been very small. 

J. J. KURLANDER. 


Forgue, E.: Cancer and the War (Le cancer et la 
guerre). Bull. Acad. de méd., Par., 1918, Ixxx, 84. 


Although traumatism is the most powerful factor 
capable of developing cancer, yet critical examina- 
tion shows that a traumatism of itself cannot cause 
cancer in a healthy organism; the réle of traumatism 
is limited to accelerating or aggravating a pre- 
existing tumor or making a latent tumor manifest. 

Statistics of the war show that most frequently 
sarcoma results from a single and abrupt trauma, 
while epithelioma results from repeated and chronic 
irritations. Such are the cutaneous irritations due to 
exposure, the chronic inflammations of old scars and 
fistulous tracts, and the irritations of the mucose by 
alcohol, tobacco, bad teeth, syphilis, etc. 

In the French Army the number of claims for pen- 
sion arising from cancer cases since the onset of the 
war has been relatively small. In 200,000 such 
claims, less than 500 have had cancer as the basis of 
the claims. More than half of these cases are cancers 
of the digestive tract, and cancer of the stomach is in 
the first rank. 

With regard to age, the conditions of war have 


necessitated the drafting of men up to the fiftieth 
year. The proportion of cancers in young men up to 
the thirtieth year is small; from the thirtieth to the 
thirty-fifth year the frequency is tripled; from the 
thirty-fifth to the fortieth year the figure doubles 
again; the maximum frequency is found from the 
fortieth to the fiftieth year, and half of the total 
claims are from men of this age. 

While formerly it was the rule to exclude any con- 
nection between the incidents of army service and 
cancers, a more benevolent view is now taken, trau- 
matism, defective alimentation, and even fatigue 
being admitted as contributing factors; and the 
claims being disposed of accordingly. Hence respon- 


sibility has been admitted in more than half of the 


total claims for compensation. |W. A. BRENNAN. 


Alglave: Delayed Primary Suture of War Wounds 
Done at a Great Distance from the Front 
(La suture primitive retardée des plaies de guerre 
du front). Bull. et mém. Soc. de chir. de Par., 1918, 
xliv, 1176. 

Alglave reports 51 cases of war wounds which 
had been operated upon and dressed at the front but 
were for some reason evacuated to interior hospitals 
without being primarily sutured. Alglave sutured 
these wounds without bacteriological control, being 
directed only by the clinical aspect of the wound 
and the apyretic condition of the patient. 

The suturing has been done in 17 cases after five 
days; in 13 cases after six days; in 2 cases after 
seven days; in 7 cases after eight days; in 4 cases 
after nine days; the others being done up to 14 days 
after the primary operation. 

In most cases the wounds were sutured without 
the use of an anesthetic. The results were good in all 
cases. There were no failures. W. A. BRENNAN. 
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GYNECOLOGY 


UTERUS 


Macfarlane, W. D.: Uterine Fibroids, or Myomata 
of the Uterus Complicating Pregnancy, Labor, 
and the Puerperium. Glasgow M. J., 1918, vii, 
257. 

In 13,915 consecutive cases of labor reported by 
Pinard, only 0.6 per cent were complicated by uterine 
fibroids. There may be various changes produced 
by pregnancy on such a tumor. The pedicle of a 
subserous fibroid may become twisted, due to the 
softening of the uterine muscle, and torsion of the 
uterus on its cervix has been recorded. Pregnancy 
may cause a very rapid increase in growth of these 
tumors, which may become impacted in the pelvis. 
Fibroids also undergo changes in shape due to the 
pressure of the growing ovum. 

Fibroids frequently produce abortion, due to the 
hemorrhagic change of the endometrium asso- 
ciated with myomata. When situated on the poste- 
rior wall of the uterus, such a tumor may produce 
a retroversion leading to an incarceration of the 
gravid uterus. 

Expectant treatment is all that is required in 
most of these cases. If operative treatment for the 
tumor is undertaken, premature labor is likely to 
result. Operative treatment must be carried out if 
there be present pressure symptoms, torsion of the 
pedicle or of the uterus, degeneration of the tumor, 
or if it is apparent that the tumor is so situated 
that the child cannot be born by the natural 
passages. 

Considerable bruising of the tumor may result 
and sepsis intervene from instrumental interference 
or from pressure of the child’s parts. The tumor in 
turn may cause obstruction of delivery, malpresen- 
tation, or hemorrhage, and these complications must 
be dealt with as they arise. 

Several cases illustrating various complications 
are reported by the author. He says in conclusion 
that uterine fibroids complicating pregnancy do not 
necessarily cause difficult labor, but the knowledge 
of their presence should keep the medical attendant 
alive to the fact that operative treatment may be 
required in place of the usual expectant method. 

E. C. Roos. 


ADNEXAL AND PERIUTERNE CONDITIONS 


Corcia, J.: Report of a Case of Papillary Cystad- 
enoma of the Ovary, Without Recurrence 
After Seven Years. Am. J. Obst., N. Y., 1918, 
Ixxviii, 62. 


The author here reports a case which appeared 
to be quite hopeless at the time of operation, the 
peritoneal cavity containing about five gallons of 


clear liquid and an extraordinary number of cysts of 
different size surrounding a central larger cyst. 
Numerous papillomata extended from these cysts 
into the peritoneum, intestines, bladder, and to 
the opposite ovary. This patient is reported as 
enjoying good health seven years after the operation. 

The author accompanies this report with a brief 
summary of the recent literature. As a result of this 
study he concludes: 

1. Papillary cystic growths must always be con- 
sidered clinically malignant, because their outcome 
is not known, but operation may give unexpectedly 
good results. 

2. Early operation is always desirable when a 
diagnosis of cyst is made. 

3. In the advanced state, when there is ascites 
and great emaciation of the patient, the diagnosis 
of cyst is difficult, if not impossible, being confused 
with a general cancerous or tuberculous affection 
of the abdomen. Carey CULBERTSON. 


Schwartz, L. S.: Papillomatous Cysts of the Ovary, 
with a Report of 11 Cases. Am. J. Obst., N. Y., 
1918, Ixxviii, 79. 

Accompanying a brief review of the literature 
covering the etiology and pathology of papillomatous 
cysts of the ovary, Schwartz presents a protocol 
of twelve cases which have been operated upon 
since 1910. Of these cases, three died following the 
operation, one died two months after, one three 
months after, and one six months after operation. 
The subsequent record of one could not be obtained. 
Of the remaining five, all are living and well, two 
seven years, one four years, one thirty months, and 
one eighteen months after operation. 

The author regards total extirpation of the uterus 
and adnexa as the ideal procedure, and considers 
the prognosis more favorable than is usually be- 
lieved. Even incomplete removal of the growth 
with proper drainage may be followed by complete 
recovery, and repeated operations for recurring 
growths are of a certain value. Examination of the 
oscitic fluid as bearing on prognosis and treatment 
is regarded as well worth while. 

CAREY CULBERTSON. 


Polak, J. O.: A Further Study of the End-Results 
of the Conserved Ovary. Am. J. Obst., N. Y., 
1918, Ixxviii, 199. 

This second report made by Polak is based upon a 
study of the pathology found in 73 re-operations for 
clinical suffering and subsequent disease in the re- 
tained ovary. For the sake of comparative study 
cases have been selected where the uterus and one or 
both ovaries have been retained after extirpation of 
the tubes, as well as those cases of hysterectomy in 
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which the conserved ovary was retained with its tube, 
retention of the tube insuring a more perfect ovarian 
circulation. Where tubes were removed at the first 
operation, great care had been taken to preserve the 
afferent and efferent circulation of the ovary by in- 
dividual ligation of the three tubal branches. Where 
the uterus was removed at the primary operation, 
the uterine artery had been ligated at a point below 
the ovarian anastomosis so that again the ovarian 
circulation was maintained both ways. 

Polak’s opinion is that where 73 women have to be 
re-operated upon for painful and cystic ovaries 
within five years of the primary procedure, either the 
judgment or the technique of the surgeon is at fault. 
He is convinced by this study of his end-results that 
routine conservation of the ovary, or a part of the 
ovary, when the uterus has been removed, is not al- 
ways in the best interests of the patient’s future well- 
being. 

He reports five cases by way of illustration and 
offers the following conclusions: 

1. Routine conservation without due considera- 
tion of the ovarian and contiguous pathology as it 
exists in the individual case is not good teaching. 

2. Regeneration of the conserved ovary depends 
largely on the type and duration of the existing in- 
fection and the condition of the tunica of the indivi- 
dual ovary. 

3. Even when the most detailed technique is 
observed, the ovarian circulation is impaired. 

4. Without the uterus, the retained ovary is al- 
ways a focus for possible trouble. 

5. The life of the retained ovary is of short dura- 
tion, and the trophic influence of the diseased ovary 
has been overestimated. 

6. A cured patient has fewer nervous symptoms. 

CaREY CULBERTSON. 


EXTERNAL GENITALIA 


Abbott, A. W.: Artificial Vagina Utilizing a Single 
Portion of Ileum. Surg., Gynec. & Obst., 1918, xxvii, 
227. 


All reported cases to date in which the bowel is 
used to line the new vagina have followed the Bald- 
win method of utilizing a loop of the ileum, except 
one case reported by Wallace in 1911, in which he 
made use of a single.limb of the sigmoid. As the 
diameter of the ileum is abundant and as one side of 
a loop is as long as the loop itself, the author made 
use of this method in the case cited. The technique 
followed that of Baldwin in most respects, the differ- 
ence being that the author used a vertical incision 


through the vulva and a single limb of the ileum in- 
stead of the loop. 

The advantages of using one limb of the intestinal 
loop instead of both are: (1) it takes less of the bow- 
el; (2) it requires the closure of only one end of the 
utilized limb, instead of both ends of the loop; and 
(3) a second operation to divide the septum bet ween 
the legs of the loop is unnecessary. The operation 
is complete in one sitting. 


MISCELLANEOUS 


Sperry, J. A.: Results Following Operative Treat- 
ment of Pelvic Inflammatory Disease in the 
Stanford University Clinic. Calif. St. J. Med., 
1918, xvi, 388. 

The records in the Stanford Women’s Clinic show 
105 cases of pelvic inflammatory disease operated 
upon. There were two deaths in this series; one fol- 
lowed hysterectomy for chronic pelvic inflammatory 
disease. She died from pneumonia on the third day. 
The other followed left salpingo-oophorectomy and 
curettage. Diagnosis was left tubo-ovarian abscess 
with chronic appendicitis. The patient died from 
general peritonitis on the second day following oper- 
ation. 

The results, so far as backache is concerned, re- 
main about the same, no matter what type of opera- 
tion was done, showing an average of about 35 per 
cent of cures. About one-half of the cases remained 
the same or were made worse. 

A great number of backaches encountered in pel- 
vic inflammatory lesions are not due to pelvic inflam- 
matory trouble, but to some other factor, and all the 
other possible causes should be investigated carefully 
before operation. 

On the other hand, abdominal pain was cured in 
all the hysterectomy cases accompanied by the remo- 
val of both adnexe. In conservative hysterectomy 
60 per cent were cured or improved, 20 per cent were 
unimproved, and 20 per cent were made worse. 

In the conservative operations, 5.8 per cent were 
cured of nervousness, 17 per cent improved, 40 per 
cent were unimproved, and 34 per cent made worse. 
In hysterectomy with double oophorectomy, or in 
which one or both ovaries were left, 14.2 per cent 
were cured, 42.6 per cent improved and 42.6 per cent 
were made worse. 

In the conservative operation, the general health 
was improved in 60 per cent, it remained the same in 
25 per cent, and was worse in 11 per cent. After 
hysterectomy, it improved in 87 per cent and was 
worse in 12.5 per cent. Epwarp L. CoRNeELL. 
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OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Balard, P.: The Permanent Hypotensive Action of 
Blood-Letting in Eclampsia (De l’action hypo- 
tensive durable de la saignée dans l’éclampsie 
gravidique). Compt. rend. Soc. de biol., Par., 1918, 
Ixxxi, 787. 


French obstetrical practice has always utilized 
blood-letting as a heroic method of treating eclamp- 
sia. In studying the evolution of oscillometric values 
in obstetrics, variations have been noted following 
blood-letting in the course of eclampsia and the 
severe albuminurias of pregnancy. 

The author gives a tabular statement of 9 of the 
most complete of these observations. These show 
that blood-letting in eclampsia causes an immediate 
and lasting fall in the maximum and minimum os- 
cillometric values. The amount of the fall does not 
depend on the quantity of blood withdrawn. In the 
cases which the author reports, the immediate fall in 
pressure was regularly continued during the days 
following. ‘The immediate reduction of tension 
shows the diminution of the work of the heart. 

Contrary to older ideas, blood withdrawals of a 
medium grade, 500 grams, suffice in eclampsia to 
cause an immediate and lasting fall of the arterial 
pressure in elevated hypertension of the renal type, 
as well as a diminution of the work of the cardiac 
muscle. 

This permanent hypotensive action fully justifies 
the confidence which obstetricians have. always 
placed in blood-letting as a treatment of eclampsia. 

W. A. BRENNAN. © 


White, C.: Nephrotomy Combined with Czsarean 
Section in the Treatment of Eclampsia with 
Suppression of Urine. Brit. M. J., 1918, ii, 4. 


The indications for cxsarean section are the 
occurrence of convulsions or the onset of severe 
toxemic symptoms in a primigravida with an un- 
dilated cervix, especially if little urine is being 
secreted and if generalized cedema and cyanosis 
are present. The advantage of cesarean section 
in such cases is that no rapid method of delivery 
per vaginam is possible except at the cost of local 
trauma and shock that exceeds that of laparotomy. 
After cesarean section the eclamptic seizures rap- 
idly improve in the great majority of cases, but in 
some there is difficulty in eliminating the toxin 
owing to more or less marked suppression of urine. 

To ascertain the state of the kidney during an 
eclamptic attack in patients with a diminished out- 
put of urine, the author has palpated the kidney 
directly through the abdominal incision after per- 
forming caesarean section in eclamptic patients. In 
every case he has found the organ swollen, tense, 
and in some cases, as hard as stone. Whatever the 


pathology of the condition, increased intracapsular 
pressure certainly has been present in the cases in 
question, and this is a very important factor in 
causing suppression of urine; it may be the only 
factor of vital importance in some cases of acute 
inflammation of a previously healthy kidney. If 
increased pressure inside the’ fibrous capsule of the 
kidney be the cause of the suppression, it may act 
through alterations in the blood flow or by pressure 
on the tubules leading toward the ureter. Of the 
two, the latter seems to be the more probable mode of 
action. 

If increased intracapsular tension be the cause of 
the diminished flow of urine, and if the diminution 
in the quantity of urine passed is sufficient to cause 
delay in the excretion of the toxin causing the 
nephritis, the indication is to relieve the hyper- 
tension before degeneration of the renal epithelium 
takes place and the terminal thrombosis of the 
intertubular vessels occurs. Cesarean section for 
eclampsia is one of the few conditions in which 
this can be done easily, as at this time the operator 
is faced with: (1) acute inflammation of a previous- 
ly healthy kidney, (2) general toxemia causing that 
inflammation, and (3) a laparotomy incision giving 
easy access to the kidney. Since the renal tension 
is very frequently raised, it has become routine to 
treat suitable cases by nephrotomy after doing 
cesarean section. Such suitable cases are uncom- 
mon even in a lying-in hospital, yet the results as 
regards immediate free diuresis have been good 
and uniform, as every patient in the author’s ex- 
perience (six in number) has passed a large quantity 
of urine from the time of operation. 

Suppression of urine in some cases of pregnancy 
toxemia is caused by pressure on the collecting 
tubules due to increased tension inside the fibrous 
capsule of the kidney. It can be treated successfully 
by nephrotomy after symptoms have persisted for 
many days. Asa prophylactic measure, nephrotomy 
may be combined with cesarean section advantage- 
ously in suitable cases. Epwarp L. CorneELL. 


Reed, C. B.: The Induction of Labor at Term; a 
Supplemental Report. Surg.,Gynec. & Obst., 1918, 
XXvii, 163. 

In the present series there were 51 primipare and 
49 multipare. The average duration of labor was 8 
hours and 8 minutes. This figure is greater by 53 
minutes than the average in the first series, but 
it may possibly be accounted for by the presence of 
16 more primipare in this series. 

The longest labor was 28 hours; the shortest, one 
hour. The shortest labor in a primipara was 1 hour 
and 25 minutes. 

The bag broke during or shortly after insertion 
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three times, but it was re-inserted only once. The 
membranes were ruptured by the introduction of the 
bag five times. In one case of hydramnios it was in- 
tentional. 

There were no maternal deaths. 

The average weight of the babes was seven pounds 
and two ounces, not including two pairs of twins 
which averaged five pounds and two ounces. Among 
the babes were 57 boys and 45 girls. Five babies died. 
Two were bleeders and died on the second and fourth 
days respectively. A third developed toxzmia on the 
seventh day and died on the tenth. Two were still- 
born. One of these was a normal spontaneous deliv- 
ery and the other instrumental. ‘The head was on the 
perineum when the heart tones grew weak. The for- 
ceps were quickly applied in vain. 

The positions were: left occipito-anterior, in 58 
cases, right occipito-anterior in 16, right occipito- 
posterior in 21, breech in 16, making a total of 
102 (two pairs of twins). 

Forceps were used 16 times: to hasten labor 3 
times, for deep transverse arrest 7, for uterine iner- 
tia 4, for occipitoposterior presentation, 2 times; 
version and extraction was done twice, once to ex- 
0 labor in a heart case and once for prolapsed 
cord, 

The average time for the expulsion of the bag was 
3 hours and 19 minutes, as compared with 3 hours and 
20 minutes in the previous series. The longest de- 
tention of the bag in the cervix was 9 hours, the 
shortest 10 minutes. 

Pituitrin was used in 41 cases. Episeotomy was 
done ro times. Tears of second degree or less occur- 
red 12 times. Rigid os, that béte noire of obstetrics, 
occurred three times and the labors lasted 2814, 1814 
and 1834 hours respectively in these cases. All 
were primipare. 

In all cases but two, weights were applied after 
the introduction of the bag, the traction being just 
sufficient to keep up a mild pressure on the cervix. 

In no instance was it necessary to dilate the os bé- 
fore inserting the bag. 

Five cases required a few whiffs of chloroform dur- 
ing the introduction of the bag to control nervous- 

“ness rather than actual pain. 

Involution was normal in all cases. 

Epwarp L. CorNELL. 


LABOR AND ITS COMPLICATIONS 


Potts, W. A., Rorke, M., Brydone, J. M., and 
Others: Report of the Committee Appointed 
by the Section of Obstetrics and Gynecology 
to Investigate the Effects of Scopolamine- 
Morphine Narcosis, Twilight Sleep in Child- 
birth. Proc. Roy. Soc. Med., 1918, xi, Sect. Obst. 
& Gynec., 1. 


The committee decided to test the value of scopo- 
lamine-morphine narcosis in a series of labors con- 
ducted in the wards of hospitals to which they were 
attached, and to ascertain how far the results de- 
manded by Gauss were obtained. 


It was agreed that a standard solution of scopol- 
amine should be employed, but the initial dose 
should consist of 4 gr. of morphia and 1/150 gr. 
of scopolamine and that subsequent doses should 
consist of 1/450 gr. of scopolamine. ‘The patient 
was to be isolated during the labor and, as far as 
possible, precautions were to be taken to avoid 
sensory impulses. 

The observations were carried out independently 
in four hospitals: Queen Charlotte’s Lying-In 
Hospital, General Lying-In Hospital, York Road, 
St. Bartholomew’s Hospital, and St. Thomas’ 
Hospital. 

The administration of scopolamine and morphia 
at Queen Charlotte’s Hospital to 67 patients gave 
good results. In 90 per cent the pains of labor were 
diminished. Complete amnesia was obtained in 
46.2 per cent and partial in 44.7 per cent. Analgesia 
was complete in 32 cases, partial in 31. There were 
two failures. The memory test could not be relied 
on. No active delirium was observed, and labor did 
not seem to have been prolonged after giving the 
first injection. 

There were 12 forceps deliveries, but the indica- 
tions were due to obstetric complications, such as 
occipitoposterior positions or large head, and not 
due to the effects of the drugs on uterine contrac- 
tions. The placenta was spontaneously expelled in 
65 out of the 67 cases, this being evidence that 
uterine contraction and retraction were not inter- 
fered with. 

In 53 out of 68 babies (one case of twins), breath- 
ing or crying was noted as spontaneous. In 13 cases 
the baby was described as blue, but in one instance 
only was there cause for alarm. Most of the blue 
babies at birth were limp, but soon recovered. 
Hot baths and artificial respiration were only 
required in the minority of cases. Violent resuscita- 
tive methods for such babies are to be deprecated. 
Three babies died, two were premature, and one 
died of bronchopneumonia on the sixth day. There 
were three cases of white asphyxia with forceps 
deliveries, due to delay from obstetric complications 
and not to the drugs used. 

Of the 20 cases reported from the General Lying- 
In Hospital, 19 were primipare and one secundipara. 
Except for one which developed eclampsia and one 
brow presentation, all were cases of normal labor. 
The number of injections varied from 1 to 17, the 
average being 6.8; in the primipare only 7. The 
memory test was not of much assistance. Ten per 
cent of the cases were failures; in go per cent some 
relief was obtained and in 50 per cent complete 
amnesia and analgesia. No great effect was noticed 
on the mother. Diminution in the strength and 
frequency of the pains following the first injection 
was observed, but later in the narcosis the rhythm 
usually returned to its previous character and the 
labor proceeded. naturally. In one case uterine 
inertia occurred and the injections were postponed 
for that reason. 

Delay in the second stage was very marked, there 
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being five instrumental deliveries. One of these, 
however, was in a case of eclampsia, leaving four of 
low forceps delivery due to delay at the outlet, i.e., 
in 20 per cent of the cases, a very high percentage 
for the hospital. There were no stillbirths, but one 
infant restored after artificial respiration for twenty 
minutes died seven hours later. One required 
artificial respiration, off and on, for two hours 
before natural breathing was fully established; five 
were blue and did not breathe at once but were 
easily restored, though one of them had an alarming 
attack of cyanosis on the second day. 

From St. Bartholomew’s Hospital 20 cases were 
reported. The smallest number of injections given 
was three, the largest 14, and the average 6.2. 
One hour after the administration of the initial 
dose 1/450 gr. of scopolamine was given and twenty 
minutes later an object with which the patient was 
not familiar was shown to her. The memory test 
is a safe guide, but not an absolutely reliable one, for 
there are instances in which apperception is present 
throughout, but amnesia is complete. The pains of 
the first stage were apparently unaffected in 13, 
became stronger in 3, and weaker and less frequent 
in 4. It is worthy of note that out of the four 
patients in whom the pains became weaker, three 
were multipare. In the absence of uterine inertia, 
little effect was produced upon the strength, fre- 
quency, or duration of contractions in stage one. 

The second stage was distinctly prolonged, espe- 
cially among the primipare. This was due to the 
lack of voluntary expulsive efforts on the part of 
the patient, but in three patients there was also a 


weakening of the uterine contractions. When. 


neither mother nor child showed signs of distress, 
the second stage was allowed to continue for five or 
six hours, but, in spite of this, eight out of the four- 
teen primipare failed to deliver themselves spon- 
taneously; seven children were extracted by forceps 
and one by traction on the breech. Of the six 
multipare, five were delivered spontaneously and 
one by forceps. The average duration of the 
second stage in the primipare was four and a half 
hours. In thg multipare it was one hour and 
thirty-five minutes. 

The third stage of labor was prolonged, the 
average duration being fifty-five minutes. There 
was no severe postpartum hemorrhage during the 
third stage. There was a temporary relaxation of 
the uterus four or five hours after delivery in three 
cases. In 25 per cent there was no amnesia and the 
whole course of the labor was clearly remembered. 

Most “‘twilight sleep” babies were born in a con- 
dition of oligopnoea and, although it appears alarm- 
ing, the condition is transient and need not cause 
anxiety. No special treatment is required beyond 
covering up the child and keeping it warm. In 
three cases, and these were all forceps deliveries, 
there was a condition of true white asphyxia; the 
child was deathly white, its muscles flaccid, the 
relexes absent, and the heart acting feebly. Under 
the treatment described all these children recovered. 


The puerperium and period of recovery was not 
affected adversely by the injections. In the major- 
ity of cases the pangs of childbirth were materially 
lessened and in more than half the cases the memory 
of the greater part of the labor was completely 
obliterated. The duration of labor was lengthened 
and the proportion of instrumental deliveries 
increased. No serious adverse effects were produced 
upon the mother excepting that there was some 
tendency to relaxation of the uterus after delivery, 
but not sufficient to cause anxiety in any case. 

In St. Thomas’ Hospital 80 cases were specially 
observed; 60 were primipare and 20 multipare. 
The number of injections varied from 1 to 19, the 
average being 6.5. In the primipare the average 
was 7.2, in the multipare 5.5. The “‘memory test” 
proved quite useless. The notice the patient took 
of the prick of the hypodermic needle was found 
to be more useful than the memory test. It was 
found that the injection due two or three hours 
after the first could often be omitted. Five per 
cent of the cases may be reckoned as complete 
failures. In 95 per cent some relief from the pangs 
of labor was obtained, in 77.5 per cent some degree 
of amnesia and analgesia was present, and in 45 per 
cent complete amnesia and analgesia. 

There seemed to be a tendency to delay in the 
latter part of the second stage and this was shown 
by an increase in the number of forceps deliveries. 
Pituitary extract was also given in eleven cases 
before the birth of the child, the rule being that if 
delivery did not follow its administration within 
half an hour, extraction by forceps should be carried 
out at once. Of these eleven cases delivery resulted 
within a short interval in five. In the other six cases, 
two of which were unreduced occipitoposterior 
positions, delivery by forceps followed, and in four 
other cases delivery by forceps was done without 
any preliminary injection of pituitary extract. 
There were thus ten cases of delivery by forceps, 
or 12.5 per cent, which is about four times the 
average in the ward of cases in which this operation 
is done for delayed second stage. 

The placenta was expelled spontaneously by the 
patient’s own efforts in 41 cases and was expressed 
after expulsion from the uterus in 39 cases. Bleed- 
ing was stated to be greater than usual in 9 cases. 
In four the bleeding was described as postpartum 
hemorrhage. Three stillbirths, or 3.75 per cent, 
occurred, two of which were due to causes quite 
independent of the narcotism. In 19 cases (23.75 
per cent) the child did not breathe nor cry sponta- 
neously at birth, but in nine of these the delay was so 
trifling as to be scarcely worthy of notice. There 
were ten cases of instrumental delivery,— one multi- 
para, nine primipare. 

The principal disadvantages attending this form 
of narcosis are those which may be expected from 
any form of anesthesia,— the prolongation of labor, 
the tendency to delayed retraction in the third stage 
and to sluggishness of the infant in starting respira- 
tion. These effects can be judged from the evidence 
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given, but they are not serious, and beyond occa- 
sional attacks of cyanosis in the infant immediately 
afterward, no ill-effects on mother and child were 
noticed during the lying-in period. 

In 65 cases at the City of London Lying-In Hos- 
pital complete amnesia was produced in 43 per cent 
of the series, partial amnesia in 52 per cent, and 
complete analgesia in 12 per cent, excluding those 
patients in whom complete amnesia was present. 
All the patients were primigravide. The effect on 
the pains was difficult to estimate, but in 34 per cent 
the pains appeared subnormal. The interval be- 
tween the pains in all cases was normal. Bearing- 
down efforts were, as a rule, subnormal. 

Labor lasted from six hours and forty minutes to 
one hundred hours and fifty minutes, the average 
being twenty-four and a half hours for the first stage 
and two and a half hours for the second stage. This 
shows a prolongation of the second stage of labor 
fifty minutes in excess of the normal for this hospital 
(one hour, forty minutes). Forceps were applied in 
32 per cent of the cases. In all of these the applica- 
tion was necessary. This is greatly in excess of the 
average percentage of forceps delivery in this hos- 
pital, which is 11.8 per cent in primigravide. 

Perineal tears were produced apart from the use 
of forceps in 14 per cent. The percentage of occipi- 
toposterior positions which did not undergo spon- 
taneous rotation was 39 per cent, or seven out of 
eighteen. 

On the whole, the condition of the baby when born 
differed slightly from the normal. In some cases, 
particularly those in which chloroform was given, a 
disinclination to breathe was present. This was 
associated with cyanosis and general limpness. 
Three of the children were stillborn. In one of these 
pregnancy was only 32 weeks advanced. In the 
other two labor lasted for one hundred and one 
hours, and seventy-two hours respectively. 

Epwarp L. CorNnELL. 


MISCELLANEOUS 


Knickerbocker, F. H.: A Brief Summary of 1,000 
Consecutive Cases of Confinements. Minnesota 
Med., 1918, i, 303. 

Of 980 women of whom the item was noted, 309 
were primipare. Of the 1,000 women, 4 died, one 
of nephritis and eclampsia, one from peritonitis, 
one who was found dying from placenta previa, 
and one from confluent smallpox. 

Of the last 500 cases none died. Two women had 
measles at the time of labor. There were six cases 
of eclampsia. All of these recovered except one. 

There were 1,010 babies, eight pairs of twins, 
and a case of triplets. There were 21 breech cases, 
5 of which were born dead. There were three footlings, 
three face positions, two cross presentations, and 
one shoulder. 

The forceps were used 22 times, in 3 cases on 
account of eclampsia. In the last 500 cases the 
forceps were used 8 times. Besides the five breech 
cases, two forceps cases and one face, there were 
eight *tillborn babies. 

There were two cases of spina bifida, one of 
double harelip and cleft palate, one of congenital 
cataract, and one with six fingers and six toes. 

Of the last 500 children, the average weight 
was 7.94 pounds. Of these same 500, 264 were 
born between 6 p. m. and 6a. m., and 236 from 
6a. m. to 6 p. m. 

He says: “It is the tedious excessive pain of the 
first stage that wears the patient out. The first 
stage of labor can be greatly shortened and made 
easier by the proper use of chloroform. It is of 
no account unless enough is used, and the patient 
will not co-operate if too muchis used.” He attri- 
butes the shorter time spent in the last 500 cases, 
the infrequent use of forceps, and the better condi- 
tion of women after labor, only to the use of 
chloroform as described in the report. 
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KIDNEY AND URETER 


Gayet: Projectiles Embedded in Kidney Tissue; 
Urinary Fistula; Nephrectomy and Recovery 
(Projectiles intra-rénaux; fistule urinaire; néphrec- 
tomie; guérison). Lyon méd., 1918, cxxvii, 311. 


It is rare for a projectile to remain in the soft 
kidney tissues. There is no resistance offered to 
the passage of the projectile and hence perforations, 
fissures or ruptures of the organ are more usually 
met with as the result of war traumatisms. The 
author relates a case in a soldier who was wounded 
in the left lumbar region by shell fragments. 
After the preliminary treatments three lumbar 
fistule persisted. Radiographs showed three pieces 
of projectile in the inferior and superior iliolumbar 
regions. Urine was noted escaping through one 
fistula. 

Under screen control after a vertical paravertebral 
incision the largest piece of projectile was extracted; 
further radioscopy showed that thesmaller projectiles 
were intrarenal; one projectile was in the capsule 
and the other in the extremity of the superior calix. 
They were extracted by splitting the kidney. The 
further developments of the case necessitated a 
nephrectomy some months after the extraction of 
the projectiles from the left kidney. The man made 
an excellent recovery. 

The reason for the failure of the extraction opera- 
tion in this case was the fact that there was a third 
particle of projectile in the kidney which the 
radioscopic screen examination did not reveal at 
the time of extraction of the others. 

The author calls attention to the rapid alterations 
which the kidney showed following the presence of 
these foreign bodies, shown physiologically by the 
fall in urinary functional results, and anatomically 
by sclerosis and small miliary abscesses. These 
changes show the necessity for a rapid intervention 
in cases of intrarenal projectiles since they have a 
most pernicious action on the neighboring parenchy- 
ma somewhat analogous to but more rapid than 
that due to kidney calculi. W. A. BRENNAN. 


Marmol, D. G.: Malignant Hypernephroma of the 
Kidney; Successive Metastases in the Humerus 
and Femur (Hipernefroma maligno del rifion; 
metastasis sucesivas en el humero y femur). Rev. 
de med. y ciruj., Habana, 1918, xxiii, 128. 

The patient was a man fifty years old who was 
operated upon for a renal tumor. The lumbar 
nephrectomy incision was used but was made 10 
cm. long owing to the size of the tumor. The post- 
operative course was satisfactory, the patient 
leaving the hospital after a few weeks. The tumor 
weighed 420 gr. It was 23 cm. long and 15 cm. thick 


at its superior pole. Histologic examination showed 
it to be a typical malignant hypernephroma. 

Six months later the patient returned to the hos- 
pital complaining of acute pains in the left shoulder- 
joint, which was swollen and very sensitive to 
pressure. These pains began about two months after 
operation. A very careful examination showed all 
the symptoms of osteosarcoma and the patient 
consented to a radical operation. An interscapulo- 
thoracic amputation therefore was done. Sarco- 
matous invasion had destroyed the capsule and in- 
vaded the joint. 

The patient passed one and a half years in ex- 
cellent health. He then suffered a bad fall which 
fractured the lower third of the femur, and he came 
to the hospital for treatment. After two months 
pseudarthrosis developed, with a very dispropor- 
tionate exuberance of callus. The symptoms were 
ultimately diagnosed as sarcomatous development 
at the site of fracture. The thigh was amputated at 
its upper third. The man survived the operation for 
two years, then showed new metastases and died. 

The author thinks the theory that these hyper- 
nephromata are of sarcomatous origin is reason- 
able, inasmuch as they are disseminated by the 
venous route and not by the lymphatics. Metas- 
tases are most usually observed in the lungs, the 
liver, and large bones. W. A. BRENNAN. 


Geraghty, J. T., and Frontz, W. A.: A Study of 
Primary Hydronephrosis. J. Urol., 1918, ii, 161. 


The authors state that the object of this study 
was to determine the factors responsible for the 
development of the so-called “primary”’’ condition. 

They do not wish it to be understood that vascular 
anomalies are never the primary cause of hydro- 


nephrosis, but they are of the opinion that to assign” 


to the anomalous vessel the chief credit for the 
production of the obstruction is, in the majority 
of cases, merely the confusion of cause and effect, 
for in exposing kidneys which are the seat of other 
diseases, they have frequently seen vessels occupying 
positions identical with those described as produc- 
tive of obstruction, without having occasioned 
suggestive symptoms or altered the size of the pelvis. 
In those cases of renal mobility giving a history 
of repeated attacks of colic which they were able 
to observe, there has never been a definite hydro- 
nephrosis except in those instances in which other 
factors, co-existing and definitely obstructive, would 
offer a valid explanation. If renal mobility can 
produce hydronephrosis, the kinking of the ureter 
must be assigned as the cause, and it has been shown 
experimentally that a very acute permanent kink 
can be produced by suturing the walls of the ureter, 
without producing any change in the renal pelvis. 
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The reason movable kidney is assigned as so 
frequent a cause of hydronephrosis is due to the 
fact that renal mobility is frequently secondary to 
hydronephrosis; and secondly, to a failure to 
recognise other more potent although less evident 
causes of obstruction, occurring either coincidently 
with movable kidney or long preceding it in point 
of time. 

The authors state that congenital abnormalities, 
whether they occur in the ureter or elsewhere, are 
frequently associated with other defects; and they 
believe that when hydronephrosis exists in a kidney 
with multiple ureters, the hydronephrosis cannot be 
explained on the basis of ureteral multiplicity but 
that it has been produced by other concomitant 
defects which actually produce an obstruction to 
the outflow of urine; of these, abnormalities in 
ureteral caliber are probably the most important. 

In 8 cases of hydronephrosis in which the authors 
considered it advisable to do a nephrectomy rather 
than any plastic procedure, a pathological study of 
the ureteropelvic junction disclosed that in all the 
cases examined, excepting one, the hydronephrosis 
was evidently the result of inflammatory narrowing, 
the true nature of the obstruction being revealed 
by careful microscopic study of this region. In 2 
cases there was a marked increase of connective 
tissue just beneath the mucosa and only after a very 
careful examination were a few areas of round-celled 
infiltration found, thus proving its inflammatory 
origin. 

They say that it is well known that a contraction 
in the lower portion of the ureter may cause very 
slight, if any, hydronephrosis, whereas if this same 
degree of contraction be present at the ureteropelvic 
junction, a marked and rapidly developing hydro- 
nephrosis would result. 

The authors claim that diagnosis is comparatively 
easy, yet a demonstration of the causative factor 
may offer considerable difficulty and in a certain 
number of cases it must be made by elimination. 
In certain instances a definite narrowing of the 
upper ureter may be demonstrated by uretero- 
. pyelography, and in cases where an aberrant blood- 
vessel plays a réle in the obstruction, a kink in the 
upper ureter may be found. In other cases, cal- 
culus, tuberculosis, and tumor must be eliminated. 
They emphasize the fact that narrowings occurring 
at the ureteropelvic junction are usually secondary 
to inflammatory processes. Hunner’s method facil- 
itates the recognition of a certain number of cases 
in the female, particularly in which there is a 
considerable area of scar, while in the male in many 
cases it is not successful. The application of the 
wax bulb method in the male is of slight aid. 

In the vast majority of cases the process is so 
far advanced and the obstruction of such long 
standing that attempts at dilatation seem hardly 
warranted. The determination of the presence or 
absence of infection in the urine from each side, 
together with the functional value of each kidney, 
is of great aid in the selection of the proper operative 
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treatment. If a bilateral hydronephrosis be present, 
with a reduction in the total functional capacity of 
the kidneys, procedures designed to correct the ob- 
struction are infinitely preferable to nephrectomy. 
In other cases in which the hydronephrosis is slight, 
but apparently progressive, and in which the con- 
dition is not complicated with infection, the con- 
servative plastic operation is the method of choice; 
on the other hand, a marked grade of infected 
hydronephrosis with full compensation established 
in the opposite kidney would call for nephrectomy. 

If the narrowing does not involve the ureteral 
wall deeply, the authors have successfully employed 
the Heineke-Miculicz principle, converting the 
long axis, formerly vertical, to one more or less 
horizontal. In cases in which the stricture involves 
the upper ureter for a distance exceeding 1 cm., the 
Heineke-Miculicz principle is not applicable; they 
either amputate the ureter below the stricture and 
anastomose the free end into the renal pelvis, or 
they follow a method that recalls the pyloroplasty 
of Finney. 

In their conclusions, Geraghty and Frontz say 
that the most frequent cause is an inflammatory 
contraction at the ureteropelvic junction, and a 
careful microscopic study will disclose this lesion 
in a large percentage of cases. In many cases in 
which aberrant blood-vessels, renal mobility, or 
abnormal implantation of the ureter have been 
assigned as the cause of the hydronephrosis, careful 
examination of the upper ureter and pelvis will re- 
veal inflammatory narrowings which have unques- 
tionably played the primary réle. When the kidney 
possesses valuable renal function or when a bilateral 
condition contra-indicates nephrectomy, the various 
plastic procedures offer considerable prospect of 
success. Louis Gross. 


Pirondini, E.: Applications of Experimental 
Azoturia to Renal Surgery (Applicazione della 
azoturoa sperimentale alla chirurgia renale). Polic- 
lin., Roma, 1918, xxv, sez. chir., 161. 


By experimental azoturia Pirondini means the 
elimination of urea provoked by the administration 
of a solution of urea. The amount administered is 
10 grains in 150 ccm. of distilled water. The urine 
is gathered for each of the five to seven half-hour 
periods following and the contents noted. There is 
customarily a notable increase in urea elimination 
in the first half hour; this reaches a maximum in the 
next period and then successively diminishes. The 
test of elimination is entirely dependent on the func- 
tional condition of the kidney. Hepatic conditions 
are of almost no importance. 

The author has applied this method of testing the 
kidney function in renal surgery and in important 
vesical lesions. For instance, in chronic cystitis and 
pedunculated bladder tumors the kidney function is 
not altered; but in cases of infiltrating vesical 
tumors it is known that the kidney function is 
strongly altered and this factor is dominant in the 
prognosis of a surgical operation. The value of the 
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kidney function is therefore of prime importance in 
deciding upon intervention. 

The author finds that experimental azoturia gives 
results agreeing with those given by the urea 
secretory constant and the elimination of phenol- 
sulphonephthalein. 

The author discusses the value of his method of 
experimental azoturia: (a) associated with ureteral 
catheterization; (b) applied to patients operated 
upon for renal lesion without ureteral catheteriza- 
tion; (c) applied to the nephrectomized; (d) in case 
of invasion of the remaining kidney after a neph- 
rectomy, or where there is bilateral invasion; 
(e) in cases of pregnancy after nephrectomy. The 
various findings by the method under each of these 
heads are detailed. W. A. BRENNAN. 


BLADDER, URETHRA, AND PENIS 


Fullerton, A.: Observations on Bladder Injury in 
Warfare. Brit. J. Surg., 1918, vi, 24. 


Fullerton calls attention to the comparative 
rarity of injuries to the bladder in warfare, the 
percentage of total wounds reaching the base being 
not more than 1 in 3,000 or 4,000. His paper is 
based on a study of 53 cases. A few of these cases 
were seen at clearing stations, but the paper deals 
with the subject from the point of view of a surgeon 
working at the base. 

In his review of the anatomy he calls attention to 
the fact that the bladder in a collapsed state is strict- 
ly a pelvic organ, and occupies so little space that it 
forms a very small target for the missiles of war. 
It is reasonable to suppose that just before an attack 
the state of nervous tension practically always pres- 
ent will lead to an evacuation of the bladder contents; 
whereas if the patient is caught unawares at other 
times, the organ may be in a state of distention. 
The prostate because of its proximity to the neck 
of the bladder is frequently injured with it. 

In the 53 cases reported, the injury to the bladder 
was caused by bayonet in 2 cases; by shell in 24 cases; 
by bullet (rifle or machine-gun) in 12; in 7 by shrap- 
nel; in 1 case indirectly by a shell and directly by a 
fall of earth on the abdomen; in 7 cases the nature 
of the missile was unknown. 

In about two-thirds of the cases the missile 
reached the bladder by way of the buttock. In 5 
others there was an exit wound in the region of the 
buttock, communicating with the bladder. In 
nearly 75 per cent, therefore, there was a wound 
in the buttock region reaching as far as, or actually 
penetrating, the bladder. The suprapubic route was 
comparatively rare. Wounds which shatter the 
symphysis pubis and lay open the bladder rarely 
reach a base hospital. Entrance wounds in the 
buttocks, suprapubic, sacral, or coccygeal regions, 
or in the thigh or groin, should be carefully investi- 
gated. If a wound of exit is present, reconstruc- 


tion of the track by sectional anatomy may indi- 
cate whether it is likely to have involved the bladder 
or not. 
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The foreign body was retained in 33 cases. In 
1o it came to rest in the bladder. In the remaining 
cases it lodged in the pelvis or its walls, occasionally 
between the bladder and rectum. In one case it 
lodged just outside the bladder wall, while in 
another it was found later by cystoscopy to be 
embedded in the wall, in process of ulcerating its 
way through. 

The entrance wound is frequently of small size 
and comparatively insignificant on superficial 
examination. The wound in the bladder itself was 
of the most varied nature. Sometimes it was a 
perforation, sometimes a tear or a slit, and in one 
case a considerable portion of the bladder wall had 
been shot away. 

The gravity of bladder injuries is greatly en- 
hanced by associated damage to adjacent structures 
such as intestine or bone. Shock is likely to be pre- 
sent when other severe injuries complicate the case. 
According to Wallace, it is one of the chief causes of 
death at the clearing stations. 

Hemorrhage ‘also contributes largely to the 
high mortality of wounds of the bladder at the 
front. Leakage of urine is one of the most important 
accompaniments of injury to the organ. ‘This 
may appear at the wound in the parietes, or be 
more or less concealed in the form of extravasation 
into cellular tissue or leakage into the peritoneal 
cavity. In cases reaching the base, a urinary fistula 
was most frequent in the region of the buttock. 
When the rectum was also injured, a rectovesical 
fistula usually resulted, and urine either escaped 
into the bowel or was discharged, often accompanied 
by feces, from a wound in the parietes. Re- 
ention of urine is quite a common symptom 
following injury to the bladder. If the wound is 
small, distention may occur and require the use 
of the catheter, This applies, of course, to those 
cases in which suprapubic cystostomy has not been 
performed. 

A sudden, sharp pain may occur when the bladder 
is struck, but when the patient reaches the base, 
pain referred to the bladder is not a constant 
feature. There is some tenderness and rigidity in the 
hypogastrium in a fair proportion of the cases. 
Vomiting is occasionally seen in cases of bladder 
injury in which the peritoneal coat is intact. On 
the other hand, it may be entirely absent in the 
first hours of an intraperitoneal lesion. As in most 
war wounds, fever is commonly present, and de- 
pends largely upon the amount of infection in the 
soft parts and bone. When it persists, pelvic 
cellulitis, abscess formation, osteomyelitis, or 
spread of infection to the kidney should be suspected. 

In examining a case of suspected injury to the 
bladder, attention should be paid to the position 
and direction of the wounds, and to the accurate 
localization of foreign bodies, if present. Radio- 
graphy is of value in this respect. Cystoscopy will 
discover a missile or bone fragment in the cavity 
of the bladder, or a lesion of its wall. Rectal examina- 
tion will give valuableinformation as regards wounds 
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of the lower bowel, fluid accumulations in the pelvic 
connective tissue, and palpable foreign bodies. 
Hematuria should raise strong suspicions of bladder 
injury, but it must be borne in mind that cases of 
hemorrhagic cystitis have been comparatively 
frequent during the present war. Routine cysto- 
scopic examination is not possible in war time, al- 
though the author was able to carry it out in 11 
cases, representing several types of injury. 

The complications are pelvic cellulitis, peritonitis, 
extravasation of urine, cystitis, epididymitis, kidney 
infection, osteomyelitis and necrosis, involvement 
of the hip-joint, secondary hemorrhage, fecal or 
rectovesical fistula, facal extravasation, lung 
complications and intestinal obstruction. 

The mortality in bladder wounds is rather high. 
Wallace states that in uncomplicated cases it is 56 
per cent, and in complicated cases the picture is 
dismal in the extreme. In the author’s series 
of 53 cases, the mortality was over 24 per cent. 

The indications for treatment are as follows: 

1. All foreign bodies, including missiles, fragments 
of bone, pieces of clothing, and: blood-clot, should be 
removed from the bladder as soon as_ possible. 
This may be done by way of the original wound, by 
washing out through the urethra, or by cystotomy. 
If the latter is performed, the opening in the bladder 
may be closed by suture in suitable cases. 

2. The wound inthe bladder, if accessible, whether 
it be intraperitoneal or extraperitoneal, should be 
closed if possible. 

3. After operation, care must be taken to keep 
the interior of the bladder clean by frequent and 
thorough irrigation until the urine is clear. 

4. Careful attention should be paid to the perives- 
ical and perirectal cellular tissue, to prevent, if 
possible, extravasation, accumulation, and the 
spread of pelvic cellulitis. 

5. The wound in the parietes should be dealt 
with as thoroughly as the anatomical peculiarities of 
the affected region permit. 

The author gives a brief résumé of the 53 cases 
reported, including results of postmortem examina- 

.tion in the fatal cases, and the subsequent course in 
the cases that recovered. He feels that the later 
results of injuries of the bladder are disappointing 
in the extreme, and it is only by constant, prolonged, 
and skilled after-treatment, in special hospitals if 
possible, that one can hope for any definite improve- 
ment. 

As a result of his study of these cases the author 
draws the following conclusions: 

1. Injuries of the bladder form a very small 
proportion of the total wounds reaching the base 
hospitals. 

2. Their importance from the point of view of 
prognosis and treatment depends to a large extent 
upon associated injuries. 

3. The more usual associated injuries are those 
of the bones of the pelvic girdle and of other 
pelvic viscera. The most frequent viscus found 
injured in cases reaching the base is the rectum, 


Injuries of the pelvic colon and small intestine are 
comparatively rare in cases seen at the base. 

4. The importance of the perivesical connective 
tissue cannot be overestimated. This forms a 
potential, continuous space extending from the 
cavum retzii in front, around the sides of the 
bladder and rectum, to the posterior part of the 
latter behind. Pelvic cellulitis is a frequent compli- 
cation. 

5. The mortality of bladder injuries is very high. 
In cases reaching the base it may be estimated at 
30 percent. The chief causes of death have been 
pelvic cellulitis, peritonitis, and sepsis. 

6. The chief sequelae, judged from the reports 
coming from England up to the present, are necrosis 
of bone, persistence of cystitis, calcuius, and stric- 
ture at the neck of the bladder. Sufficient data are 
not at present available to enable the author to 
judge of the frequency of extension of infection to 
the kidney. 

7. The treatment should be conducted on com- 
mon-sense lines. Accumulations of infected fluid, 
blood-clot, and fecal material in the pelvic connect- 
ive tissue must if possible be prevented by attention 
to the original wounds. If this is unsuccessful, 
suitably planned incisions should be made. The 
fact that urine flows over the surface of a wound 
is not necessarily in itself an indication for suprapubic 
cystostomy. If the bladder can be kept clean by 
irrigation, aseptic urine from the kidneys does not 
appear to have a deleterious effect on the wound. 

8. Suprapubic cystostomy will drain an infected 
bladder, but will not prevent pelvic cellulitis and 
sepsis from occurring in the perivesical connective 
tissue and parietes respectively. The after-treatment 
of the bladder by frequent irrigation is necessary to 
get rid of cystitis and prevent calculus formation. 

G. W. Hocurein. 


MISCELLANEOUS 


Walker, J. W. T.: A Review of Recent Work on 
Urinary Surgery. Practitioner, Lond., 1918, ci, 23. 
This article is a review of recent work on urinary 
surgery. Neisuraca published the results of an 
experimental research into the lesions caused by 
suturing the kidney. Permanent changes were 
found around the suture points in the paren- 
chyma resulting in a gradual disappearance of 
specific glandular elements and their replacement 
by scar tissue. He concludes that suturing through 
the renal parenchyma is generally exempt from 
important complications and does not compromise 
the general functional power of the organ. 

From the work of Eisendrath and Schultz on 
the route of infection which takes place in an ascend- 
ing direction along the interstitial lymphatics 
of the ureter, the following conclusions are drawn: 
Infection of the bladder or lower ureter may reach 
the renal pelvis of the kidney, either by way of the 
lumen of the urinary tract or by way of the normal 
lymphatics. Experiments and clinical evidence 
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indicate that almost complete obstruction to the 
free passage of urine is necessary for ascent of in- 
fection by way of the lumen of the urinary tract. 
Experimentally, the authors claim to have shown 
that infection set up by the simple introduction 
of bacteria into the bladder, without injury or 
obstruction, may pass upward by means of the inter- 
stitial lymphatics of the ureter. The experimental 
evidence indicates that, in cases of pyelitis and 
pyelonephritis in the human body secondary to 
infection of the bladder, the lymphatics constitute 
the most important course of the upward travel 
of infection, especially in those cases where there 
is no hindrance to the urinary flow. 

Smith reviews the subject of pyelitis of infancy. 
In uncomplicated cases the pelvis alone is involved, 
the lesion being a low grade inflammation. Many 
cases show in addition degenerative changes in 
the renal substance due to extension of the process 
from the pelvis. In regard to the mode of infection, 
Smith holds that the theory of ascending infection 
so far as it applies to the pyelitis of infancy has not 
been proved. The intestinal tract is the source of 
infection in the majority of cases. 

Crabtree and Cabot, in discussing immunity in 
colon bacillus pyelonephritis and its relationship 
to prostatectomy, believe that prostatics operated 
upon within three or four weeks after a pyelone- 
phritis are better operative risks, owing largely 
to acquired immunity. The prostatic with unin- 
fected urine who undergoes some form of drainage 
preliminary to operation almost without exception 
shows some rise of temperature during the period 
of drainage, often presenting symptoms of acute 
pyelonephritis. The authors try to eliminate the 
danger of renal infection by administering mixed 
colon vaccines during the period of preliminary 
treatment. 

Mayo reports a series of 450 patients operated 
upon for renal stone, with a mortality of 0.65 per 
cent. In 9.9 per cent of cases the stones were found 
in both kidneys. In half of the bilateral cases the 
second kidney was removed. One of the most 
common causes of recurrence of stone has been due 
to attempts to conserve a badly damaged kidney, 
and another cause is leaving fragments behind in 
attempting to remove the stone through too small 
an incision; a third cause is leaving stones that were 
not shown by the X-ray. 

The percentage of recurrence is under 10 per cent. 
The operations carried out were pyelotomy in 206 
cases, combined pelviolithotomy and nephrotomy 
in 34 cases, nephrolithotomy in 40 cases, and neph- 
rectomy in 204 cases. 

Kretschmer describes his observations on the 
use of cystography. He was able to show that the 
internal sphincter causes bladder closure and that 
the posterior urethra does not form a funnel or 
neck when the bladder is distended. 

Normally the ureterovesical valve is supposed 
to prevent a reflex or regurgitation of fluid into the 
ureter and up into the kidney. By this method he 


was able to show that regurgitation can and does 
take place in normal bladders. Various bladder 
conditions were studied, such as tumors, diverti- 
cula, etc. 

Thomas reports 27 cases of diverticula of the blad- 
der; he classifies them into congenital and acquired 
types. The ages of the patients, location of the 
diverticula, analysis of symptoms as well as the 
treatment carried out in this series of cases are 
carefully considered. 

Lowsley, after discussing certain obstructions at 
the vesical orifice, concludes that: obstructive 
tumors at the vesical orifice, exclusive of adenoma- 
tous hypertrophy of the prostate proper, are due in 
77 per cent of cases to an hypertrophy of the sub- 
cervical group of tubules; in 12 per cent to an hyper- 
trophic change of the musculature of the trigone 
at the vesical orifice. In 4.5 per cent tumors arising 
from the subtrigonal group are present, 3.5 per cent 
of the cases show a fibrous stricture of the vesical 
orifice, and 2.5 per,cent have cystic conditions which 
cause obstruction. 

Randall made a study of 300 autopsies in the 
adult male, ranging from eighteen to eighty-three 
years of age, with a view to demonstrating the gross 
pathological characteristics of median bar formation. 
From this study the author concludes: (1) age is not 
a determining factor as to the type of bladder ob- 
struction; (2) the fibrous types of median bars aré 
due to chronic inflammation which is part of a 
chronic prostatitis; (3) a glandular type exists entire- 
ly apart from general prostatic hypertrophy. 

Thompson Walker describes his observations 
on the bladder in gunshot injuries of the spinal cord, 
based on over 450 cases. The condition of the uri- 
nary tract is the most important clinical factor in 
these cases of spinal injury. Urinary infection may 
be a contra-indication to operation on the spine, or 
it may cause death after an operation. It may be 
fatal when operation has already given promising 
results, or when, without operation, the case is 
showing signs of improvement in the nerve lesion. 
A sequence of two distinct stages was observed in 
these cases. Thereisa stage of complete retention be- 
ginning at the time of injury, during which the 
bladder is distended with urine. After a time the 
urine begins to dribble away, the bladder remaining 
distended (retention with overflow). The duration of 
this stage was on an average fifty-five days. A second 
stage of periodic reflex micturition, or active in- 
continence, succeeds the first stage, and unless 
improvement in the spinal lesion takes place, this is 
the permanent state of the bladder. There is a 
transition stage between the first and second stages, 
during which the bladder is still distended or partly 
distended with urine but active contraction of the 
bladder wall takes place. The bladder gradually 
becomes more contracted until the quantity of urine 
left after micturition is very small or there is none 
at all. In the fully developed second stage, the blad- 
der is purely a reflex organ. 

The sequence of this complete retention, followed 
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by active incontinence, with an intermediate stage, 
was observed in all lesions of the cervical, dorsal, 
and also of the lumbar region of the cord, and oc- 
curred even when the lumbar enlargement was 
destroyed. It developed in more than half of the 
cases of lesion of the cauda equina. Urinary infec- 
tion is the most common and most fatal complica- 
tion in gunshot wounds of the spine, and was the 
cause of death in practically all fatal cases. The 
infection was due to the catheter, and occurred in 
the first few days after the injury. Ascending septic 
pyelonephritis was the fatal complication in all 
cases, and was due to intermittent catheterization, 
permitting the repeated distention of the bladder 
with infected urine. 

The treatment of the urinary tract consisted in 
provision for the removal of the urine and treatment 
of the septic complications. Intermittent catheteri- 
zation was the method usually adopted for remov- 
ing the urine. The tied-in catheter has been used 
in some cases, but was unsuitable, because it caused 
sloughing of the urethra and fistula. The author 
strongly insisted that suprapubic cystotomy should 
be done in all cases before any catheter was passed, 
and therefore before the bladder had been infected 
and ascending pyelonephritis resulted (prophylac- 
tic cystotomy). The object of the suprapubic 
cystotomy was to give the free drainage of the blad- 
der, and prevent intravesical tension forcing in- 
fected urine up the ureters and causing septic pye- 
lonephritis. ‘To be effective it must be carried out 
before any catheter has been passed. When cystitis 
was already present, suprapubic cystotomy should 
still be performed in order to treat the cystitis and 
to prevent recurrent ascending infection. 

An important article by Pedersen on syphilis 
of the bladder reviews the literature and describes 
two undoubted and two probable cases of this 
condition. The forms under which secondary syphi- 


lis of the bladder appears are very similar to, and. 


often practically identical with, the non-specific 
lesions known as simple hyperemia, simple ulcer 
and papillary growths. The hyperemia may be 
symptomless. The characteristic ulcer is like the 
specific ulcer on any mucous membrane, situated in 
an area of oedematous infected mucous membrane, 
with a gray base and definite prominent firm edges. 
The ulcers are usually multiple in clusters, rarely 
disseminated, and often grouped around or adjacent 
to one or both ureter mouths. 

In discussing the surgical treatment of vesical 
neoplasms, Beer states that all benign cases suitable 
for cystoscopic high-frequency cauterization can 
definitely be cured by this method. The following 
types of cases are unsuitable for this method of 


treatment: (1) patients who are intolerant; (2) 
patients who bleed furiously on every application; 
(3) patients whose tumors are inaccessible; (4) 
patients suffering from papillomata of the bladder. 
These cases, and also all those of extensive benign 
recurrence should be treated by suprapubic cyst- 
otomy and removal by the cautery. A partial 
cystectomy by means of the cautery is recommended 
in cases of papilloma which appear clinically benign 
but do not respond promptly to endovesical high- 
frequency cauterization. When the growth appears 
malignant cystoscopically, partial cystectomy or 
total cystectomy should be performed at once. 

Geraghty reviews the treatment of tumors of the 
bladder at the Brady Urological Institute. He 
divides the tumors into benign and malignant 
papillomata, papillary carcinoma, adenocarcinoma, 
squamous and scirrhous carcinoma. In those classed 
as malignant papilloma, there are changes in shape, 
staining properties, and nuclei of the epithelial cells 
without any evidence of infiltration. Experience has 
shown that patients die of cancerous metastases 
when these changes in the papilloma are the only 
evidence of malignancy. When the malignant 
papilloma has advanced to a point where infiltra- 
tion of the bladder wall has occurred, the author 
uses the term “papillary carcinoma.” Cystoscopy 
and the clinical methods proved of greater service in 
differentiating between malignant papilloma and 
papillary carcinoma than histological examination. 
Fulguration was employed in 53 cases, 12 of which 
were inoperable carcinomata. In none of the carci- 
nomata did the fulguration make any impression 
on the tumor. 

Thirty-four cases of tumor of the bladder were 
treated by excision, and of these only four were 
known to be well and free from recurrences during a 
period of four years or over. Excision should be used 
only in cases which would ordinarily be suitable for 
fulguration, but on account of some complication 
that treatment has become impossible or very 
difficult. 

Barringer reviews a year’s work with radium in 
the treatment of carcinoma of the bladder and 
prostate. In carcinoma of the prostate, striking 
results were obtained both in early and advanced 
cases. In early cases in which the carcinoma was 
fairly well confined to the prostate and there was 
little or no perivesicular infiltration, shrinkage of the 
carcinoma occurred in all. In the observed cases 
this reduction was permanent. Ten months was, 
however, the longest period of time for which any of 
these had been followed. Very large carcinomata 
with cachexia were beyond the help of radium. 

H. L. KretscHMer. 
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SURGERY OF THE EYE AND EAR 


EYE 


Burleson, J. H.: A Method of Repair for Corneal 
Injuries. Texas St. J. Med., 1918, xiv, 172. 


The author proposes a method of conjunctival 
elevation, circumcorneal in extent, with elevation 
of the conjunctiva well back over the globe, in all 
cases of rather extensive injuries of the cornea. 
The iris is replaced if possible, where there is pro- 
lapse of that structure, or excised if deemed neces- 
sary. After flushing the conjunctival sac with nor- 
mal salt solution, a No. 2 ten-day catgut purse- 
string suture is introduced, and when tied brings 
the conjunctiva together in such a way as to cover 
the entire cornea. A pressure bandage is applied. 
The suture is not removed but is allowed to absorb, 
which allows the conjunctiva to gradually recede 
from off the cornea and take its normal position 
and re-attachment at the corneoscleral margin. 

Case reports are given of six instances where 
this method was used with gratifying results to 
the author. It is cited that the use of this method 
in his hands has given a prompt repair of the 
cornea in all cases. He believes that often an eye 
may be saved by this method where otherwise 
its enucleation would be the only other alternative. 

J. S. Crark. 


Langdon, H. M., and Jones, I. H.: The Intimate 
Relation Between the Ear and the Eye as Shown 
by the Barany Tests. Arch. Ophth., 1918, xvii, 
348. 


The purpose of this paper is to call the attention 
of opthalmologists to the governing power of the 
ear over eye movements and equilibrium. It is 
not yet generally recognized that the ocular mechan- 
ism is dependent upon the ear stimuli for precision 
of movement. Steadiness of central fixation is made 

ossible only by normally acting ears. Tonic 
impulses from the right ear continually tend to 
draw both eyes to the left and tonic impulses from 
the left ear continually tend to draw both eyes to 
the right. This is definitely proven in sudden loss 
of function in one ear and can be shown experiment- 
ally by the application of the galvanic current. 

Aside from the production of nystagmus experi- 
mentally, the ear in many animals has a decided 
influence on ocular rotations. Barthels makes the 
statement that section of the acoustic nerves in 
rabbits produces complete loss of eye movements 
and in extremely young children he says it is im- 
possible to produce rotary nystagmus and, although 
the auditory apparatus is already exerting. some 
influence, the results of ear stimulation are irregular 
eye movements. Nystagmus of the blind is entirely 
separate from that produced from the ear occurring 


because the blind person is not aware of the position 
of his eye. 

The equilibratory portion of the ear consists of 
two tiny sacs known as the utricle and saccule and 
of three semicircular canals; the utricle takes 
cognizance of movements in a linear direction 
anteroposteriorly, and the saecule of movements in 
a lateral direction. The semicircular canals are so 
constructed as to detect rotary movement of the 
body in all conceivable planes. Such is the com- 
plete control of the ear over the eye motions that 
a nystagmus of any type and in any direction may 
be produced by appropriate ear stimulation. 

The recognition of the ear as the chief equilibra- 
tory organ is so recent that most of the intracranial 
pathways are stilt undetermined and the authors 
express their belief of what these are, based on a 
study of over 600 clinical cases and a considerable 
number of operations and autopsies. 

No case of eye muscle paresis, paralysis or nystag- 
mus can now be considered as completely studied 
unless the results of ear stimulation have been noted, 
and the authors suggest that in muscle paresis ear 
stimulation by means of electricity might be used 
therapeutically. S. S. Howe. 


Velter, E.: Ocular Disturbances Accompanying 
Wounds of the Head (Les troubles oculaires dans 
les blessures du crane). Arch. d’ophth., Par., 1918, 
XXXVi, 17, QT. 


Velter’s long and finely illustrated article on eye 
lesions accompanying war injuries of the head is 
divided into three parts, treating respectively 
craniofacial wounds, and the early and late ocular 
symptomatology of penetrating cranial wounds. 
Histories of a number of war cases in the author’s 
practice are given. 

Velter thinks that the complete study of these 
lesions and of their symptoms belongs to the domain 
of ophthalmology, yet the general surgeon ought to 
know how to recognize and treat them when needed, 
because in the early hours after injury careful at- 
tention may prevent irreparable injury later. 

The eye may be injured at the same time as the 
cranium under two conditions: (1) the two wounds 
may be independent, produced by different pro- 
jectiles; both eyes may be attacked; (2) the cranium 
and the eye may be injured by the same projectile, 
in which case there is a large craniofacial or cranio- 
orbital wound. 

Wheiher an injury belongs to the first or second 
group, the following course of treatment should be 
adopted according as the ocular globe is more or 
less injured: 

1. If there is no visible ocular wound. Ordinarily 
this is a contusion with iridodialysis, traumatic 
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mydriasis, etc. There are some contusions which 
cause lesions of the deep membranes of the eye 
visible much later. There is no special treatment 
for this class of case. 

2. When the ocular globe is more or less destroyed. 
Nothing is to be gained by delay, and enucleation, 
or rather the regularization and extraction of all 
fragments of the sclerotica as far as the optic nerve 
should be done. The sparing of the conjunctiva is 
very often forgotten; but its preservation is essen- 
tial for early cicatrization and for the ultimate 
prosthesis. Likewise the ocular muscles ought to 
be respected as well as their aponeurotic structures. 

3. When thereisa limited penetrating wound of one 
or botheyes. The wound may bescleral, sclerocorneal 
or corneal, and there may be hernia of the iris and 
injury of the crystalline lens. 

The treatment may be limited to the application 
of an occlusive dressing after sterilization of the eye 
and lids; but if ophthalmologic treatment is insti- 
tuted at once, the patient will greatly benefit. This 
consists of: (a) lavage of the eye and lids after cocaine 
anesthesia; (b) use of the electromagnet to be sure 
that there are no projectile fragments in the eye; 
(c) resection of the iris hernia and careful reduction 
of the angles of the coloboma; (d) curettage of the 
crystalline masses; (e) conjunctival covering of the 
wound after cauterization of the edges with the 
galvanocautery; (f) occlusive bandage; (g) injec- 
tions of cyanide of mercury solutions during the 
first few days; such injections effectively combat 
the early infections in eye wounds, and even if there 
is no other treatment, these injections should always 
be made at the front; they may prevent the loss of 
the eyes; (h) extraction of a projectile if it has been 
radiologically located. W. A. BRENNAN. 


EAR 


Richardson, C. W.: Ear Protectors. Laryngoscope, 


1918, xxviii, 514. 


With a view to determining the relative merits of 
the various ear protectors against concussion deaf- 
ness, the author has had experiments made on ani- 
mals, from which he has deduced the following con- 
clusions: 

1. Of the four protectors tested (British Tommy, 
Mallock-Armstrong, Baum, and Wilson Michel- 
son), the British Tommy is the best. 

2. Cotton is efficient only when moistened with 
glycerine or vaseline. It deafens the wearer more 
than the Tommy. 

3. Itis recommended that several thousand of the 
Tommy protectors be purchased and issued to the 
troops with orders to wear them the same as their 
gas masks. 

4. It is recommended also that cotton saturated 
with glycerine and vaseline be issued to a certain 


number of men, so that the relative merits of the 
Tommy and vaseline cotton can be determined. 
Otto M. Rorr. 


Wilson, J. G.: The Effects of High Explosives on 
the Ear. J. Am. M. Ass., 1918, Ixxi, 628. 


The author gives the results of his experience 
with the American Expeditionary Forces in France. 

Otologic cases resulting from bursting of a shell 
are divided into: Group A, in which a piece of 
shell hits the ear or structures in its immediate 
vicinity; Group B, in which damage has come from 
the explosion alone, no fragments striking the ear. 
This report deals with Group B cases only. 

War deafness is common on account of the 
high explosive shells used. Concussion effects 
are no longer confined to artillery men alone but 
to all classes of combatants. The effect of a high 
explosive on the ear is a great compression, followed 
by a great decompression, the former probably 
causing the damage. 

Common gross pathologic effects of explosions 
on the ear are: (1) rupture of the drum-head; 
(2) hemorrhage into the middle ear spaces; (3) 
hemorrhage into the fundus of the internal meatus 
at the point where the nerve enters the bony canal. 
The vestibular apparatus as a rule shows very 
little change. Lesions (1) and (2) cause a certain 
loss of hearing, while (3) may give rise to deafness, 
tinnitus, giddiness, and other symptoms of an 
inner ear lesion. 

In addition to total loss or diminution of hearing, 
the following nerve symptoms were sometimes 
associated with these cases: exaggeration of tendon 
reflexes, tremors, vasomotor disturbances, sweating, 
lethargy, sleeplessness, headache, and vertigo with 
disturbance of equilibrium. Narrowing of the 
field of vision and thermal anesthesia was also not- 
ed in some cases. 

Eighteen out of 22 patients seen soon after injury 
showed lesion of the drum membrane. Three of 
the remaining 4 had a history of old ear trouble. 
In addition to deafness, these patients complained of 
vertigo. Of 18 cases examined for this symptom, 12 
showed definite signs of labyrinthine vertigo. 

Cases seen some time after injury are divided 
into three groups: (1) those with nerve deafness; 
(2) those who have nerve deafness of varying 
degree; cases in which the patient hears without 
being conscious of doing so; (3) malingerers. 

The author discusses cases belonging to Group 1. 
The use of vibrating tuning forks, the voice used 
through resonators, and carefully graduated physi- 
cal exercises were the means employed to stimulate 
the auditory mechanism. 

The above treatment is considered a success if 
afterwards the patient hears sufficiently to be able 
to rejoin his regiment. J. A. WINTER. 
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SURGERY OF THE NOSE, THROAT, AND MOUTH 


NOSE 


Byfield, A. H.: Systemic Manifestations of Chronic 
Nasal Sinus Infection in Childhood. J. Am. 
M. Ass., 1918, \xxi, 511. 


The author’s conclusions are: 

1. Infection of the accessory nasal sinuses is 
greater than has hitherto been commonly suspected. 

2. The possibility of this infection as a source 
of general bodily involvement deserves more atten- 
tion. In a series of cases including chronic digestive 
disturbances, persistent cough, occult temperature, 
poor general health, asthma, infectious deforming 
arthritis, and cyclic vomiting, sinusitis has been 
observed and a definite relationship between the 
infection and certain metastatic processes has been 
established. 

3. Symptoms, such as chronic purulent nasal 
discharge (especially in winter), sneezing, headache, 
depression and irritability suggest the possibility 
of an infection of this region, provided that other 
etiologic factors have been excluded. 

4. The diagnosis may be made by the roentgen 
ray, but exploratory puncture or even curetting 
may be necessary. 

5. The treatment should be conservative and 
expectant, unless the trouble persists and continues 
to affect unfavorably the health of the patient. 
In the light of present knowledge, surgery is then ip- 
dicated. Orro M. Rorr. 


White, L. E.: An Operation for Bony Occlusion of 
the Posterior Nares. Laryngoscope, 1918, xxviii, 
571. 


The author’s method is to cut through the 
obstruction with a chisel, making a triangular 
section, then punching out the margin and smooth- 
ing with a curette. The posterior end of the sep- 
tum is then removed by ronguers or curette 
and after being smoothed off carefully it is covered 
with the mucosa which had been previously cut and 
elevated from this portion. 

Two cases are reported with excellent results. 

Otto M. Rort. 


THROAT 


Arrowsmith, H.: The Surgery of Laryngeal Malig- 
nancy. Tr. Am. Laryngol. Ass., Atlantic City, 
1918, May. 

From the author’s observations of MacKenty’s 
work and his own recent experience modeled very 
closely thereon, he is inclined to tentatively suggest 
the adoption of Moure’s antecedent tracheotomy, 
to accustom the lower air passages to the direct 
impact of air, which may lessen their immediate 
postoperative irritability and susceptibility; the 


tracheal opening should be made high, as Jackson 
has indicated, because that will not interfere with 
the later mobilization of the trachea. Otherwise the 
two-step operation seems to offer no special dis- 
advantage. 

This is the ideal field for the employment of oil- 
ether colonic anesthesia, as devised by Gwathmey. 
It makes the whole procedure infinitely easier for 
both patient and operator. Even if really painless 
under local anesthesia, such an ordeal produces an 
enormous apprehension which cannot but be de- 
trimental to the patient, and the degree of infiltra- 
tion of the tissues necessary to produce insensitive- 
ness must interfere with their repair. With rectal 
anesthesia laryngeal spasm does not occur, bleeding 
is very much less, there is no tracheobronchial irrita- 
tion from the directly inspired anesthetic, which 
very largely obviates the necessity for subsequent 
repeated applications of the suction apparatus, in 
itself an agent of some danger, and there is much 
less likelihood of postoperative vomiting, most 
undesirable under these conditions. 

The laryngologist for every possible reason is the 
man who should do laryngeal surgery, both ex- 
ternal and internal. If he saw all these patients at 
an early date, thyrotomy would more often be 
performed. 

Laryngectomy cannot be repudiated on any such 
grounds as the mutilation or the loss of voice. 
Laryngectomized patients are in no worse case than 
the blind, the deaf, or the helplessly crippled. 
Many of them seem to get a fair amount of hap- 
piness out of the mere fact of existence, and are 
not by any means incapable of self-support. In 
judiciously chosen cases this operation offers a good 
deal more than a probability of clinical cure, and 
in most instances a definite retardation of the fatal 
ending. 

Of two cases operated upon by the author, one 
died six weeks later of pneumonia. The other is in 
good condition, now six months after operation, and 
is at work. 

In a third case, in whom only a tracheotomy was 
done, the final sufferings were so great that the au- 
thor regrets that he did not give the patient “a 
fighting chance by as far-reaching a dissection as 
possible,’ rather than witness such suffering as this 
man endured during the last six months of his life. 

Otto M. Rott. 


Rush, C. C.: Retropharyngeal Abscess. J.Am. M. 
Ass., 1918, Ixxi, 174. 
Rush reports the following causes of infection 
leading to abscesses posterior to the pharynx: 
1. Caries of the upper cervical vertebrae, usually 
of tuberculous origin. Such an abscess, being dorsal 
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to the prevertebral fascia, is very apt to burrow 
laterally and appear as a tumor in the neck, dorsal 
to the sternocleidomastoid muscle, where it should 
be opened under strictest asepsis to prevent a mixed 
infection. If unopened, it may follow the brachial 
plexus into the axilla. Regardless of the preverte- 
bral fascia, it may, however, burrow forward in the. 
midline of the pharynx. 

2. Otitis media. The pus probably burrows 
downward into the upper part of the eustachian 
tube along the tensor tympani muscle to terminate 
behind the prevertebral fascia. It tends to point 
in the same direction as the infection from the 
cervical vertebral caries. 

3. An extension inward of a carotid abscess. 

4. Infection of the lymph-nodes of the retro- 
pharyngeal space. These nodes are one or two in 
number on either side of the midline opposite the 
lateral masses of the atlas. They receive lymphatics 
from the nasopharynx, eustachian tubes, nasal 
fossz, and accessory sinuses. M.N. FEepERSPIEL. 


MOUTH 


Lyons, C. J.: Some Vital Phases of Fractures of the 
Jaws. J. Am. M. Ass., 1918, Ixxi, 164. 


Lyons calls attention to the fact that fractures of 
the jaws will differ from fractures in other parts of 
the body in that they are more liable to infection on, 
account of the close proximity of the bacteria-laden 
fluids of the oral cavity. 

He also calls attention, in the consideration of 
infection in fractures of the jaws, to the presence of 
alveolar abscesses, which may be existing at the time 
of the fracture or may be superinduced by the injury. 
This will greatly delay the process of repair and 
should be eradicated before repair can take place. 

Another condition which will complicate healing 
of jaw fractures is infection of the antrum. 


The treatment of fracture of the jaw consists of the * 


fulfillment of three principal indications: (1) reduc- 
tion of the broken fragments; (2) retention of the 
parts in normal relation; (3) prevention or control 
of inflammatory processes. M. N. FEDERSPIEL. 


Ochsner, A. J.: Clinical Observations Concerning 
Malignant Tumors of the Jaws. Ann. Surg., 
Phila., 1918, Ixviii, 136. 

Ochsner reports his observation of 100 cases of 
malignant tumors of the upper and lower jaws from 
the standpoint of the clinician. The actual cautery 
was used in every case in a most vigorous manner. 
Two cases died from hemorrhage from the carotid 
artery where the tumor had extended into the neck. 
The oldest one of his cases operated upon by means 
of the cautery has lived twenty-nine years since 
the operation and is still in excellent health. 

Out of 100 cases, 67 per cent were carcinoma; 16 
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per cent epulis; 16 per cent sarcoma; and 1 per cent 
chondrosarcoma. The origin of these new-growths 
was noted and in the cases of carcinoma and epulis 
the following distribution was found: 47 cases 
originated from the inferior maxilla; 25 from the 
superior maxilla; 6 from the antrum of Highmore; 
3 from the cheek; 1 from the parotid gland; and 1 
from the palatine bone. 

In the sarcomatous growths the examination 
showed that 8 cases originated in the superior 
maxilla; 4 in the inferior maxilla; 3 in the parotid 
gland; 1 in the soft palate; and 1 in the cheek. 

Ochsner believes that the teeth are usually the 
cause of malignancy in the jaws. He holds that 
broken-down crowns and sharp projecting roots, 
together with faultily constructed bridges and crowns, 
affording a breeding place for bacteria, are predis- 
posing factors. 

The frequency of occurrence of these malignant 
tumors in the male was found to be much lower than 
the percentage given by Blair; 72 of the cases oc- 
curred in the male, while 28 affected the female. The 
percentage for the female was considerably lower 
in the cases of carcinoma than in those of sarcoma 
and epulis. Of the 67 cases of carcinoma it was 
found that only 11 were female patients, while in 
the 33 cases of sarcoma and epulis, 17 were female 
patients. 

As to the duration of the condition before the 
admission of the patient into the hospital, the fol- 
lowing facts were determined: 25 per cent entered 
before the third month; 25 per cent of cases entered 
before the sixth month; 23 per cent before the second 
year; 27 per cent after the second year. In 65 per 
cent of the cases no statement was made with 
regard to lymph-gland involvement. Of the re- 
maining 35 cases, 25 showed enlarged glands. 

The mortality following these operations was as 
follows: 3 per cent died during the first day following 
operation; 4 per cent died before the fifth day; 5 
per cent died before the twentieth day; 3 per cent 
died before the fortieth day; and 5 per cent died 
after the fortieth day. 

The total mortality of the patients while in the 
hospital amounted to 20 per cent. All of these fatal 
cases, except two, were carcinomatous, the two 
exceptions being sarcomatous. 

It is interesting to note that in 40 per cent of these 
fatal cases, a previous incomplete operation or an 
excision of a piece of tissue for diagnosis had been 
performed. In the balance of the cases injection of 
iodine cr oil, application of plasters or acid, teeth 
extraction following the appearance of the lesion, or 
X-ray application had been carried out. 

Of the 100 cases treated in this series, 15 returned 
with recurrences. Ten returned once, one returned 
twice, and four returned three times. The per- 
manent results of this series of cases have not been 
determined. M. N. FEDERSPIEL. 
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SURGERY OF THE HEAD AND NECK 
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mania (acute, puerperal and periodic), senile dementia, agitated melancholia, 
motor excitement of general paresis. 

CHLORETONE: Ounce vials. 


CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 
CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500, 


Dose, 3 to 15 grains. 


SEE THAT YOUR DRUGGIST IS ABLE TO SUPPLY YOU. 


PARKE, DAVIS & CO. 
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SURGICAL DRESSING 


| Non-Adherent Non-Occlusive 
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1 TIME OF SURGEONS 
S A V ES 2 TIME OF NURSES 
3 QUANTITY OF DRESSINGS 


A non-sticking open mesh gauze dressing impregnated with Parresine 
which prevents all over-dressings from adhering and insures free 
wound drainage. For use in surgical operations, incised, contused, or 
lacerated wounds, burns, ulcers and bruises. 


60 complete dressings an hour saving 75 % of absorbent cotton, roller 
bandage, and cotton gauze is the record produced by the Pennsylvania 
Hospital, Midvale Steel Company's Hospital, and South Bethlehem 
Steel Company's Hospital, using PARRESINED LACE-MESH Surgi- 
cal Dressing in association with Dakin’s DICHLORAMINE-T in 
CHLORCOSANE solution. 


FREE TRIAL PACKAGE 


MAY WE SEND YOU A SAMPLE of this remarkable new dressing and our new 
booklet describing it more fully and giving the technic as developed during the 
past two years in thousands of cases, including the latest technic for the use of 
Dichloramine-T, Chlorcosane, Chlorazene, and Parresine? 


PARRESINED LACE-MESH SURGICAL DRESSING is supplied in boxes of 
six envelopes, each containing a strip of the dressing 6x18 inches. Price per 


box, $1.20. 


THE ABBOTT LABORATORIES 


Headquarters for the Dakin Products 
GENERAL OFFICES AND LABORATORIES: CHICAGO, Dept. 82 


New York Seattle San Francisco Los Angeles Toronto Bombay 
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= STANDARD CHEMICAL CO. = 
= = 
= ‘For Superficial and = 
= Cavity Applications = 
= The two applicators here shown are standard in = 
= Radium Element content and in design. = 
S Experience has demonstrated that they may be used = 
= 10 milligramhalf With assurance of satisfactory results, = 
= —_— Special designs furnished upon request. = 
= (Glazed face and U. S. BUREAU OF STANDARDS MEASUREMENT 

= ponrobonr Write for Booklet on Radium and Its Uses. moe ant o = 
= Applicator 
= 

Radium Chemical Company 
= General Offices and Laboratories, Pittsburgh, Pa. = 
= 501 Fifth Ave. Marshall Field Annex Bldg. Butler Bldg. = 
= New York Chicago San Francisco = 
= Little Bldg., Boston = 


EXPERIMENT AND UNCERTAIN RE- 
SULTS ARE ELIMINATED WHEN 
YOU INSTALL 


Campbell Roentgen 
Apparatus 


Sure-X Interrupterless Transformer 
Tube Tilt Table 
Stereoscopic Tube Table 
High Frequency Coils 
Electro-Therapeutic 
and Roentgen Accessories 


Send for Literature 


CAMPBELL ELECTRIC CORPORATION 
LYNN, MASSACHUSETTS 
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Meets Every Need 


In Hospital Ward 
or Private Office 


National Sterilizer 


UST now, when the country is calling so many from the medical and 

nursing profession, ever increasing efficiency is demanded at the hands of 
the physician. Both in private practice and hospital service, reliable equip- 
ment must, in as large measure as possible, take the place of human attendants. 

Time and trustworthiness in sterilization are prime factors, from the 
standpoint of both surgeon and patient. Where National Sterilizers are used 
there is absolute assurance of thoroughly 


Sterilized “Bone-Dry’ Dressings 
In Half the Usual Time 


Over 2,000 Nationals are giving satisfactory assistance to the profession, in private 
offices and hospitals throughout America. Does all the work of the Autoclave perfectly. 
Economical in cost, simple to operate, easy to keep clean. Built for highest efficiency, 
with all ornamentation and non-essentials eliminated. 

Operates by steam under pressure of 1 to 30 pounds at temperatures from 112° to 
260,° equipped with gas or gasoline burner or steam coil as required. Made in three sizes: 


Doctors’, $60; Medium, $85; Hospital, $145 
Used and approved by U. S. Army and Red Cross 


Sold under our absolute guaranty of satisfaction by the best surgeons’ supply houses 
everywhere. Write us for full information and the name of the National dealer nearest you. 


NORTHWESTERN STEEL & IRON WORKS 


839 Spring Street, Eau Claire, Wisconsin 
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Gut 


No. VItI— Sterilization 


HE ssterilization of Hollister Catgut 

Ligatures is practically a continuous 
process from the moment of the animal’s 
slaughter. Bacterial development in the 
material itself is inhibited always, while the 
process of Peroxide and Sulphur bleaching 
through which each individual strip of tissue 
passes before spinning results in its actual 
sterilization at this stage of manufacture; 
though here considered as merely contributing 
to the final aseptic result. 

Preliminary sterilization was considered in 
detail in the preceding issue, which is. briefly: 
subjection of the finished raw gut to a temper- 
ature of not less than 150°C. on each of two 


successive days, and immediate immersion in 
antiseptic hydrocarbon, which effectually 
protects the gut from moisture during sub- 
sequent operations. 


Cut into the standard suture lengths of 
twenty and sixty inches, the catgut is now 
tubed in our patented solution (a highly puri- 
fied Hydrocarbon of the Paraffin series) and 
immediately sealed. 

Dehydration being absolute, the sealed 
sutures may now be subjected to a temper- 
ature in steam under pressure far in excess of 
any pressure generally accepted as insuring 
absolute sterilizetion—and this repeated on 
the second day as a margin of safety. 


Hollister Ligatures can be obtained wherever 
surgical supplies are sold 


\\ 
[HOLLISTER-WILSON LABORATORIES| 
| 4444-46-48 So. Ashland Ave. CHICAGO, U.S. A. ¢ 
| “TUBES OF DISTINCTION” 
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Pratt-Lowman 
Self-Retaining Retractor 


for use in the open method of repairing fractures especially in 
connection with the Albee Motor Saw method. 


Devised by Major John B. Lowman, M.C., and Captain 
R:. B. Pratt, M.C., U. S. Base Hospital No. 38. 


It affords the following advantages: 
SIMPLICITY 


No parts to be lost. Easy to clean, 
sterilize, manipulate. 


DURABILITY 


It not only gives RETRACTION of 
tissues, but also DEPRESSION of 
them with an uncomplicated automatic 
lock in any degree of retraction. Pressure 
upon its lower surface by the weight of 
i the limb forcing it against the operating 
H.R PIERCE 69, table only serves to increase retraction 
and locking. 


It does away with retraction by assistants 
and with this the danger of extra hands 
in the operative field and leaves the 
operator unhindered in the use of the 
electric saw and drill. 


Hanprence ce. . It leaves the bone in a higher plane than 

we the surrounding tissues and so obviates 
the danger of the saw, drill or spinning 
shaft engaging with the soft tissues or 
toweling. 


In conjunction with an orthopedic table, 
assistants can be dispensed with during 
that stage of the operation in which the 
saw or drill is in use. 


ee It is a useful addition in a teaching clinic 
_ in that it renders the field of operation 
more visible to spectators. 


H.R.PIERCE CO. 


Made in several sizes. 


Manufactured by 


HARVEY R. PIERCE COMPANY 
1801 Chestnut Street = The Modern Surgical Instrument Store PHILADELPHIA 


| 
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PITTSBURGH SALES OFFICE: 3030, 3031, 3032, 3033 JENKINS ARCADE 
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Books for Christmas 


These books will make acceptable Christmas Gifts for your physician friends. 


All _ need do is to send us the names and addresses of your friends, with the titles 
of the books you wish sent. We’ll deliver the books before Christmas, each with an 
appropriate note saying the gift is from you, or we'll enclose your personal card if 


you wish. May we “shop” for you? 


Mayo Clinic Papers (1918 Volume) 

By Wititram J. Mayo, M.D., CHARLES 
H. M.D., and their AssociaTEs at 
The Mayo Clinic, Rochester, Minn. Octavo 
of 978 pages, illustrated. Cloth, $6.50 net. 


Tumors of the Nervus Acusticus 
and the Syndrome of the 
Cerebellopontile Angle 

By Harvey Cusuinc, M.D., Professor 
of Surgery at Harvard Medical School. 


Octavo of 296 pages, with 262 illustrations. 
Cloth, $5.00 net. 


Bone-Gratt Surgery 

By Frep H. AtBeg, M.D., Professor of 
Orthopedic Surgery, New York Post- 
Graduate Medical School. Octayo of 417 
pages, with 332 illustrations, 3 in colors. 
Cloth, $6.50 net. 


Surgery of the Spinal Cord 
and Tis Membranes 

By Cartes A. Ersserc, M.D., Professor 
of Clinical Surgery, New York Universit 
and Bellevue Hospital Medical School. 
Octavo of 330 pages, illustrated. Cloth, 
$5.50 net. 


Traumatic Surgery 

By Joun J. Moorneap, M.D., Associate 
Professor of Surgery, New York Post- 
Graduate Medical School and Hospital. 
Octavo of 760 pages, with 524 illustrations. 
Cloth, $7.00 net. 


Diseases of the Umbilicus 

By Tuomas S. Cutten, M.B., Associate 
Professor of Gynecology, Johns Hopkins 
University. Octavo of 680 pages, with 269 
illustrations by Max Brodel, many in colors. 
Cloth, $7.50 net. 


Cancer of the Stomach 

By Frank Smituies, M.D., Associate 
Professor of Medicine, University of Illinois. 
With a chapter on Surgical Treatment by 
AtBeRT J. OcHsNER, M.D., Professor of 
Clinical Surgery, University of Illinois. 
Octavo of 525 pages, illustrated. Cloth, 
$5.75 net. 


Local and Regional Anesthesia 

By Carrot W. ALLEN, M.D., Assistant 
Professor of Clinical Surgery at Tulane 
University of Louisiana. With an Introduc- 
tion by RupotpH Matas, M.D. Octavo 
of 674 pages, 260 illustrations. New (2nd) 
Edition. Cloth, $6.50 net. 


Modern Surgery 

By J. Caatmers DaCosta, M.D., Samuel 
D. Gross Professor of Surgery, Jefferson 
Medical College. Octavo of 1515 pages, 
with 1085 illustrations. Cloth $6.50 net. 


Orthopedic Treatment of 


Gunshot Injuries ; 

By Leo Maver, M.D., Instructor in 
Orthopedic Surgery, New York Post- 
Graduate Medical School and Hospital. 
12 mo. of 250 pages, illustrated. Cloth, 
$2.50 net. 


American Illustrated 


Medical Dictionary 

By W. A. Newman Dortanp, M.D. 
Octavo of 1179 pages, 327 illustrations, 115 in 
colors. New (gth) Edition. Flexible leather, 
$5.00 net; thumb indexed, $5.50 net. 


History of Medicine 

By Fietpinc H. Garrison, M.D., Prin- 
cipal Assistant Librarian, Surgeon General’s 
Office, Washington, D. C. Octavo of 905 
pages, with 220 portraits. Cloth, $7.00 net. 


A Very Merry Christmas 


W.B. SAUNDERS COMPANY, West Washington Sq,, Phila. 


London: 9, Henrietta St., Covent Garden 


Australian Agcy: Centreway, 263 Collins St., Melbourne 
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>, 


OVER 80% OF THE PRODUCTS 


OF OUR OWN AND OUR SUBSIDIARY SHOPS ARE NOW FURNISHED 
TO THE MEDICAL DEPARTMENT OF THE UNITED STATES 
ARMY AND THE RED CROSS. 
\. On account of this fact we are not in a position at this time to do 
\ much EXPERIMENTAL WORK, but we are able to fill PROMPT- 


LY orders for surgical instruments and equipment for our customers, 
and also do their NECESSARY repair work. 


V. MUELLER & CO. 


Makers of Instruments for the Specialist in Every Branch of Surgery 


1771-83 Ogden Ave., Chicago 


Surgical 
Dressings 
The Standard for 


25 years 


BAUER BLACK 
Chicago New York Toronto 


Cash for Back Numbers 


Will pay 50 cents each for copies of the 
following back numbers of Surgery, Gyne- 
cology and Obstetrics, if in aie condition 


for binding. 


August, 1905 
January, 1906 
March, 1906 


Surgical Publishing Company 
30 No. Michigan Ave. CHICAGO 


Eliminate the Doubt 
in Diagnosis 


Send Us Your Specimens 


WASSERMANN TEST 
(Hecht-Gradwohl Control) 


Complete Blood Chemical Analysis 
(useful in diagnosis of Nephritis, Diabetes, 
Gout, Rheumatism.) 

Tissue Examinations, Vaccines, Urine 
Analysis, Pasteur Treatment, course 
of eighteen injections by special de- 
livery mail. Special 5 c.c. glass syringe 
and needles sent with each course. 


CAREFUL, EXACT WORK 
PROMPT REPORTS 


Write for Literature and Containers 


Gradwohl Biological Laboratories 


R. B. H. GRADWOHL, M.D., Director 
928 N. Grand Ave. ST.LOUIS, MO. 


Gwathmey 
Apparatus 


The advantage of the‘‘Sight Feed’’ 


is not—to set the proportion, 
it is—to get the proportion. | 
Nor is it—to know the amounts 
in liters or gallons, 
but it is—to know what you 
are doing. 
As an indicator for the quick ob- 
tainance and safe maintenance of 
uniform anesthetic conditions the | 
visible gas flow of the “Sight F 
is absolutely reliable and perma- 
nently so. 


Write for Our 1919 Catalog 
THE FOREGGER CoO. 


Incorporated 


47 West 42nd Street NEW YORK 


il 


No comparative tests 
necessary. A glance 
proves its accuracy. 


Dr. Rogers’ 
Tycos 
Self-Verifying 
Sphygmomanometer 


Send postal for 40-page 
Blood Pressure Manual 


[Instrument Companies 


Rochester, © 


HY CLORITE 


Puerperal Sepsis 
Hyclorite irrigation in puerperal sepsis is a positive 
aid in controlling infection and stopping discharges 
and odors without irritating the mucous membrane. 
Hyclorite, even in high dilution, destroys toxins, there- 
by permitting the temperature and pulse to return to 
normal promptly. 
It is a valuable adjunct to the physician’s obstetric case. 


Hyclorite is always ready for im- 
mediate use. 
Just add water and apply. 
Hyclorite is prepared to a definite hypochlorite 
strength and alkalinity. 
Solutions made from Hyclorite keep much longer 
than ordinary Dakin’s solutions. 
There is no waste, testing, or waiting in making 
a Dakin’s solution from Hyclorite, 

Price, 32 oz., $1.25 
i 4 Order From Your Supply House 


on. GENERAL LABORATORIES 


rm. @ 4707 South Dickinson St. 
Chem. inclu- 
sionin MADISON - - WISCONSIN 


SPECIFY 
“KIMBLE” 
AMPULES 


Made of special 
glass—non-corrosive 
and free from alka- 
loids. 


The best ampules are 
none too good to act as 
containers for the vac- 
cines, bacterins and hy- 
podermics that you intro- 
duce into the blood 


! stream of your 
7010 7020 9175 _ patient. 
In our product you are assured of first quality not ” 


only in workmanship but in material as well 

Easily closed over the ordinary Bunson burner thereby 
furnishing a hermetically sealed, accurately measured 
dosage ready for use at any time. 

Supplied in all sizes, rcc, to roocc, (flint or amber 
glass), and in any of the three styles illustrated above. 


Rosenow Vaccine Aenpute— Mote of either flint 
or amber glass, hermetically sealed. Designed by Dr. 
E. C, Rosenow of Memorial Institute for Infectious 
Diseases, of Chicago. Consists of a ground top screw 
oe vial, fitted with a pure gum rubber washer, six 
hole orated aluminum cap and aluminum slip over 
cap. (See cut at right.) 


Capacity Icc. to 25cc. 


Order direct or through your dealer. Specify 
sizes and styles desired. 


KIMBLE GLASS COMPANY 


Chicago, Ill. Vineland,N.J. New York,N.Y. 


Pad Without a Fault 


It has none of the drawbacks of other 
electric pads. It is so near perfection 
that it is j 

Guaranteed For One Year 


The Goodwill Thermostatic control 
gives positive temperatures ranging 
from 100° to 180°. Used and endorsed 
by leading hospitals and physicians. 
Money back if not satisfied. Price $7.00. 
Order to-day. 


GOODWILL ELECTRIC Co. 
69 E. VAN BUREN ST. DEPT. A CHICAGO 
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“Vanta” 
Abdominal 
Binder 


NITTED of soft wool— 

firm but elastic—it gives 

just the protection and 
abdominal support needed, 
yet always adjusts itself to 
the full or empty stomach. 


A big improvement on the 
old-fashioned inelastic strip of 
flannel. Ties with three little 
bows of ¢wistless tape—no 
dangerous pins—no trouble- 
some sewing. 


We would like you to know, Doctor, what an 
excellent binder this is. Mail us your card, or 
write on professional letterhead, and we will 
gladly send you a sample binder free. 


EARNSHAW KNITTING COMPANY 
1401 West Jackson Bivd - Chicago 


The Abdominal Binder illustrated above is only one of the 
many Vanta Garments that enable og oe be dressed from 
oe to toe without a single pin or button. Our booklet, 
“Baby’s Outfit,” describes and illustrates the entire line, 
May we send you a copy? 


WATERPROOF 
FABRICS 


are giving satisfaction to every 
user 


DOCTOR! 
Send $3.00 and receive prepaid, one 
of our SANI-DRI aprons 


Style K, high neck. Weight 6 oz. 
Style F, low neck. Weight 6 oz. 


For all hospital and surgical uses, SANI- 
DRI is far superior to any other waterproof 
sheeting made. A trial will convince. 


Made Only By 


Waterproof Fabric Company 
6423-25 N. Clark St. CHICAGO, U.S.A. 


Storm Binder 
and Abdominal Supporter 


(Patented) 


Adapted to use of men, women and children, for any 
purpose for which an abdominal supporter is needed. 
High and Low Operations, Ptosis, Pregnancy, 
Obesity, Hernia, Relaxed Sacro-Iliac Articula- 
tions, Floating Kidney, etc. 


Folder on request—with prices, materials 
and testimonials 


Mail Orders filled at Philadelpia—within 24 hours 


Katherine L. Storm, M. D. 
1541 Diamond Street, Philadelphia 


NEW LIVE RUBBER 

Kinney’s ‘‘WELL-NOWN’’ Surgeons’ 

fit perfectly. Their construction : 

guarantees repeated sterilizations. 
SEND YOUR ORDER TODAY 


Medium weignt, Medium Weight, 
Pebbled, Non-Slip 


2 pairs......81.20 2pairs......81 
300 4 


All Goods Sent Prepaid on Receipt of Price 
Elastic Goods Prices Sent on Request 
L. T. KINNEY & CO. 


57 E. Randolph St., Chicago, III. 


WE CAN SUPPLY YOU 
WITH 


Gauze and Bandages 


Prices upon request 


The Good Manufacturing Co. 
156 N. Wells Chicago 


= \ 
C2 
“4 
20 
Above styles come in sizes 6 to 10 
Extra Heavy Smooth Gloves (Sizes 7 to 
Tissue cots, assorted sizes, 3 dozen lots (no 
j 
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Squibb’s Mineral Oil OR the Insane, Imbeciles, Patients 
___ known as in Coma, Hysterical Patients and all 
Liquid Petrolatum other cases of Irresponsibility, of Uncon- 
Squibb sciousness and of Altered Personality, 
Heavy (Californian) Liquid Petrolatum Squibb is an effica- 
Specially refined under our cious and safe regulator of 
control, and exclusively for the bowels UasiLity 
us, only by the Standard Oil € WEIS, ar 
ny of j E 
w ti i ‘R- 
any other Standard Ol Co. 


SKELETONS 


We have secured 


a large stock of 


Selected 
Skeletons 


Prices 
and descriptions gladly 
furnished 
on application 


141 N. Wabash Ave. CHICAGO 


HAVE YOUR 


Colostomy Patients 


wear a comfortable and effective appli- 
ance which lies flat and does not show 
through the clothing. 


Devised by DR. J. COLES BRICK 


\ 


Price $5.00, including two rubber bags and an adjust- 
able strap to fit any patient. Discount to physicians. 


WM. V. WILLIS & CO. 


Surgical Instruments 
134 So. Ilth St. Philadelphia, Pa. 


Brick’s Colostomy Appliance 


All our instruments may be 
operated upon our tungsten 


current by means of the 


here illustrated. 


For your own protection be sure every instrument is marked “‘E. S. I. Co.”’ 


ELECTRO SURGICAL INSTRUMENT CO. 


Electrically Lighted Instruments 


From the best material obtainable and by skilled workmen E. S. I. Co. instruments are made. 
Not alone are we the originators, but, as well, we are exclusive manufacturers of the most 
valuable diagnostic instruments in use. Their position is 
firmly established among the profession and their usefulness is 
unquestioned. 

battery or upon commercial Koch, Swinburne, Young, Gordon and MacGowan Urethroscopes 
Braasch Cystoscopes, E. S. I. Co. Vaginal Specula 


socket current controller These and many other instruments are described and illustrated in our 
Catalogue, a copy of which will be mailed upon request. 


ROCHESTER, N. Y. 
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Hawley New Fracture and Orthopedic Operating Table 


Hundreds of these tables are in use in our Government Hospitals in this country and abroad 
as there is no other table which will answer the same purposes. 

IT IS INDISPENSABLE IN FRACTURE WORK AS IT MAINTAINS THE RE- | 
UNITED FRACTURE PERFECTLY UNTIL THE PLASTER IS SET OR THE GRAFT 
IS COMPLETED. 

Head end is movable to facilitate easy and free access to the back and shoulders for jackets 
or spicas. Movable sections overlap to prevent soft parts of the body becoming wedged and 
injured. 


Foot plates hold the foot at right angle to the limb and prevent toe drop. Foot plates rotate to any angle 
for h: -abduction, hyper-extension, inward rotation and traction; also brings pressure against ball of foot to 
force the foot into dorsal flexion. 


| CCEPT NO IMITATION; write for bulletin showing the genuine Hawley and 


A 
Albee Surgical Apparatus and Instruments. 


404-410 West 27th Street, New York, U. S. A. 


‘ 4 
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War Surgery of the Abdomen 


By Curupert Wattace, C.M.G., F.R.C.S. (Eng.), M.B., B.S. (Lond.), Con- 
sulting Surgeon, British Armies in France. . Illustrated. 8vo. Cloth $3.00 
Postpaid. “Contains the experiences in abdominal surgery on the battle line 
for a period of many months and is founded on the practice of many surgeons” 


—From the preface. 


Medical Administration, $5.00. Marshall: 


English, French, Italian 


By Joseru Marie, Philadelphia Medical Terms, Phrases, Tables, etc., in 
frequent use “over-there,” including terms of pathology, surgery, nursing, 
instruments, foods, drugs, methods, etc. 112 pages. Cloth soc Postpaid. 


Brief List of Medical “Service” Books 


Hull: Surgery in War, $4.00. Lelean: Sanitation in War, $2.00, Bundy: Surgical Nursing in 
War, 75c. Jones and Llewellyn: Eder: War-Shock, $1.75. Straub: Med- 
ical Service in Campaign, $1.50. Ford: Field 

Short Account of Explosives, 1.50. Lynch and 
Cumming: How to Keep Fit in Camp and Trench, 30c. Pryor: Naval — & #00. Stitt: 


Practical Bacteriology, $2.00. Webster: Paper-Work, Medical Department, U 
BOOKS WILL BE SENT FOR EXAMINATION 


P. Blakiston’s Son & Co., Publishers tinvomruia 


ygiene and Sanitation, $1.25. Ford: Military 


eady Soon, 


ANNOUNCEMENT EXTRAORDINARY 


This is War Time. 

The Medical Profession is affected to an extent greater 
than is any other specially trained class. 

Physicians in civil life and those in military service 
are tied down by routine work. Only to few is it possi- 
ble to visit regularly Clinics, Hospitals or Laborato- 
ries. Timeand expense prevent. 

It is now more essential than ever that physicians keep 
familiar with the advances made in Clinical Medicine. 

Unusual a, professionally, must be met by 
unusual remedies. 

IF THE PHYSICIAN CANNOT VISIT THE 
CLINIC, THEN THE CLINIC MUST BE 
BROUGHT TO THE PHYSICIAN. 

To perform this service, a New Type of Publication 
has been devised: 


QUARTERLY MEDICAL CLINICS 


The first number will appear December 1, 1918, 
and subsequent numbers every quarter. 

QUARTERLY MEDICAL CLINICS records 
actual, consecutive Clinical Demonstrations and Lectures 
(Detailed Case Reports, Clinical and Laboratory 
Methods — properly interpreted — Differential Diag- 
nosis, Pathologic Reports, Autopsy Findings and 
Treatment in full) generously illustrated, as conducted 
for Physicians and Students at Augustana Hospital, 


Chicago, by Frank Smiraies, M.D., F.A.C.P., 
Associate ~ of Medicine, College of Medicine. 
University of Illinois; Gastroenterologist to Augustana 
Hos pital; formerly Gastroenterologist at Mayo Clinic and 
Instructor in Clinical Medicine at the University of 
M: 


You may have QUARTERLY MEDICAL CLIN- 
ICS delivered to you regularly at very small cost: 
$5.00 annually, bound in paper; $8.00 annually, 
bound attractively in cloth. Single copies: Paper 
bound, $1.50; Cloth bound $2.25. Each number of 
QUARTERLY MEDICAL CLINICS will comprise 
about 200 pages of useful clinical material. No ad- 
vertisements will appear. You cannot afford io miss a 
single number. 
FILL OUT THE COUPON BELOW AT ONCE, and mail to 
MEDICINE AND SURGERY ‘COMP ANY, 
St. Louis, Mo. Read carefully the first set of Clinics. If you are 


not more than satisfied, simply write the —e : to toes effect 
and you rmoney will returned sand you may keep the book. 


$.G.0, 
Medicine and Surgery Publishing Co., 12-18 
Metropolitan oD, St. Louis 
Gentlemen: Enclosed find $—— for subscrip- 
tion to MEDICAL beginning 
December, 1918. ; 
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Victor Bone Surgery Apparatus 


HIS apparatus is de- 
signed for sawing, 
drilling, trephining and 
curetting of bone, as well 
as for mastoid surgery. 


The Victor 


Bone Surgery 
Engine 


is designed specially for 
this work. 
structed on the “flexible 
shaft” principle which 
makes for greatly in- 
creased flexibility of 
the outfit. 


CHICAGO 
236 S. Robey St. 


NEW YORK 
131 E. 23rd St. 
CAMBRIDGE 
66 LBroadway 


86 8. Robey St. 
30 E. Randolph St. 
PHILADELPHIA 

25 S. 17th St. 


OMAHA 
390 Brandeis Theatre Bldg. 


DENVER 
1415 Gienarm St. 


It is con- 
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VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 


CAMBRIDGE, MASS. 
66 Broadway 


Sales and Service Stations : 


SEATTLE 
52 Cobb Bidg. 
KANSAS CITY, MO. 
414 E. 10th St. 
DETROIT 
103 Broadway 
ALBANY, N. Y. 
82 8. Grove Ave. 
OKLAHOMA CITY 
1610 N. College Ave, 
LOUISVILLE 
433 Atherton Bldg. 


ROCHESTER, N. Y. 
840 Genesee St. 


NEW 


RLEAN 
606-608 Maison Blanche 


MINNEAPOLIS 
220 La Salle Bldg. 


AUSTIN, TEX. 
708 Colorado St. 
CLEVELA 


505 Frederick Bldg. 


PITTSBURGH 
620 Fulton Bldg. 


WAYNE, IND. 


1333 Calhoun St. 


DES MOINES 
518-22 Utica Bldg. 


NEW YORK 
131 E, 23rd St. 


TORONTO 
24 Hayter St. 
WINNIPEG 
Keewayden Block 
VANCOUVER 
530 Smythe St. 
SAN FRANCISCO 
334 Sutter St. 
BUFFALO, N. Y. 
318 St. 


Pearl 


ATLANTA 
513 Hurt Bidg. 


is 


= 
3 
: or 
=, = Ne 
Hs 
= 
= 
2 = <= 
= aw = 
i 
| : Bi 
a 
i 
= 
i 
3 
H 
i 


SURGERY, GYNECOLOGY AND OBSTETRICS 21 


REBMAN 


COMPANY 


141 W. 36th St. 
NEW YORK 


NOTED BOOKS 


ASCH-GARDNER—“Gonorrhea.” New 


BLAND-SUTTON and GILES — “Dis- 
eases of Women.” 7th edition, 150 


$4.00 
MITCHELL-——“Hospitals and the 


STERN—“Fasting and Under-nutrition 
in The Treatment of Diabetes.” . .$2.00 


LLEWELLYN-JONES—“Fibrositis.” 6 
plates in colors, 136 illustrations. . $7.50 


STRONG—“Modern Electro - Therapeu- 
tics.” New edition, 95 illustrations, $2.00 


BARDELEBEN and HAECKEL — “Ap- 
plied Anatomy.” Colored (one volume), 
204 wood cuts, with Explanatory Text. 

$8.00 


EHRLICH—“Anemia.” Many colored il- 


$4.00 
STERN—“Bloodletting, Theory and Prac- 
$2.50 


SCHLEIP—“Hematological Atlas” . .$6.00 


BIRK—“Diseases of Infancy”’...... $3.50 
LEDERER—“Tooth Extraction”... .$3.50 
SCHMIDT—“Malignant Tumors’’. .$4.00 


BRAUN and FRIESNER — “The Laby- 
rinth.” 50 Textual Figures, 34 half- 
tones on 32 plates............... $4.50 


KOPETZKY—“Surgery of the Ear.” 63 
half-tones and Line Drawings, 8 Charts 
and 4 colored plates............ $4.00 


RUTTIN—“The Labyrinth”........ $2.50 
BRUCE—“A System of Radiology” . $6.00 


JUDD—“X-Ray and High Frequency.” 
56 illustrations, several in colors .$2.00 


SCHULTZ—"X-Ray Treatment of Skin 
Diseases.” 130 illustrations ..... $4.00 


WEGELE—“Therapeutics of the Gastro- 


Intestinal Tract’”............... $3.50 
HUHNER—“Sterility in the Male and 
Female and Its Treatment’’...... $2.50 


JOLLY—“Microscopic Diagnosis in Gyne- 
cology.” 54 illustrations (52 in colors). 
.00 


BRADDON—“Beri-Beri” ......... $5.00 
KURELLA—“Caesare Lombroso.”. . $1.50 
LEDUC—Mechanism of Life.”.. . .$2.50 
MITCHELL—“The Doctor in Court.” 

2nd Enlarged edition........... $1.50 
SCHLESSINGER—“Local 


WOODRUFF—“Effects of Tropical Light 
on White Men.” (Medical Ethnology.) 
$3.50 


$5.00 


KINGSBURY—“Portfolio of Dermo- 
chromes.” Full leather, 3 vols...$27.00 


laxis of Syphi .00 


re 


Quo? 
COMBE—“Intestinal Auto-Intoxication.” 
= 
$3.50 
HILGER—“Hypnosis and Suggestion.” 


OXFORD 
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F. F. Burcuarp 
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TAIN 


ALLEN B. KANAVEL 
NORTHWESTEKN MEDICAL SCHOOL 
CHICAGO, ILLINOIS 


Ancient publishers, eminent 

authors, editors and subscribers 

co-operate to keep this Surgery 
always up to date. 
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New Surgical Monographs 


Abstracts of War Surgery 


A condensation and abstract of the literature on war surgery that has appeared since 1914. Pre- 
pared under direction of the Surgeon-General of the United States Army. An important war 
manual, of interest to practicing physicians and surgeons, as well as those in army service. 

Abstracts of War Surgery. 430 pages. Printed on light-weight linen texture stock. Price, cloth, $4.00 


Cystoscopy and Urethroscopy 


An up-to-date and thorough description of both the direct and indirect methods of cystoscopy 
and urethroscopy, by an authority. Many new features added by translator. The 76 color 
plates form a distinctive feature of the book. 

A Treatise on Cystoscopy and Urethroscopy. By Georges Luys, Paris: Former Interne Hospitals of Paris; 
Former Assistant in the Department of Urinary Diseases at the Lariboisiere Hospital; Laureate of the Fac- 
ulty of the Academy of Medicine, Paris. Translated and edited with additions by Abr. L. Wolbarst, M.D., 
New York; Consulting Urologist, Central Islip Hospital and West Side German Dispensaries; Urologist, 
Beth Israel Hospital and West Side German Dispensaries, etc. 450 pages with 217 figures in the text, and 24 
plates in colors, including 76 figures from original water colors. Price, cloth, $7.50 


The Hodgen Wire Cradle Splint 


This book gives an exemplification of the Hodgen Wire Cradle Extension Suspension Splint 
with other helpful appliances in the treatment of fractures and wounds of the extremities and 
its application in both civil and war practice. 

The Hodgen Wire Cradle Extension Suspension Sa By Frank C. Nifong, M.D., F.A.C.S., Columbia, 
Mo., with an introduction by Harvey G. Mudd, M.D., F.A.C.S., St. Louis, Mo. 250 pages, 6x9, with 124 
illustrations. Price, silk cloth, $3.00 


Cavernous and Plexiform Angiomata 


This new monograph on the treatment of vascular tumors by the injection of boiling water is a 
Godsend to physicians and surgeons who desire to remove these tumors without the aid of the 
scalpel and without leaving a scar or disfiguring the patient for life. This method has long been 
used by Dr. John A. Wyeth with the greatest of success. 

The Treatment of Cavernous and Plexiform Angiomata by the Injection of Boiling Water (Wyeth Method). 
By Francis Reder, :M.D., F.A.C.S., Visiting Surgeon to City Hospital; 574 n to St. John’s 
Hospital and Missouri Baptist Sanitarium, St. Louis. Introduction by Dr. John A. eth, New York City. 
80 pages, with 26 original illustrations, and 2 full-page plates in colors. rice, silk cloth, $1.50 


CSend in your subscription today for the Journal of La- =CuT HERE AND MAIL TODAYeuuee 
boratory and Clinical Medicine, edited by Col. Victor C. Vaughan. 4g 
The November issue contains the third article on Mustard Gas § 
po pag — IV began with October, 1918, copies of which can : C. V. MOSBY CO. 
supplied, s Metropolitan Bidg., St. Louis, Mo. 
ill w ready— GENTLEMEN: 
Car” New 88-page, illustrated catalogue now ready— snd me the books checked with (X) below, 
send for a copy today. g for which I enclose check for $........ or you may 
ag charge to my account: 
a Abstracts of War Surgery................ $4.00 
| our, of Lab. and Clin. Med. (per year).... 3.00 
F 7.50 
Mosby Co.— Medical Publishers ! 
Canadian Agency: McAinsh & Co., Ltd., Toronto 5 
London Agency: Hirshfeld Bros., Ltd., London’ sg Surg., Gyn. & Obstet. 
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THE BRITISH 
JOURNAL of SURGERY 


Is In a Class by Itself 


There is no American medical or surgical journal that can compare with it 


In the wealth of war articles from the British and American Surgeons 
at the front. . 

In the number of illustrations in the natural colors, in every issue. 

In the number of beautiful black and white illustrations, in every issue. 

In the fine grade of coated book paper used throughout each number. 


If you wish to know what your colleagues at the front are doing, if you wish to 
profit by their work, if you desire to have in your library the medical history of this 
Great War, you should take the BRITISH JOURNAL OF SURGERY. 


Issued quarterly; the July number starts the present volume. This issue contains 
156 pages, 122 illustrations of which 21 are in natural colors, some full page size. 


Contents of the July Number 


Introductory. Sir Grorce H. MaAkIns, | Primary and Delayed Suture of Gunshot 
G.C.M.G., C.B., and Henry CLINE, (with Wounds: A Report of Research Work 
Illustration). at a C.C.S. Capr. Forses FRASER and 

A Case of Contusion of the Axillary others. 

Artery. Lieut. Cot. J. F. Dosson and Acute Dilatation of the Stomach. 
Carr. W. R. Hiccins. Doon. 

Bone Growth and Bone Repair. ARTHUR A Case of Intestinal Obstruction: With 
KEITH. Comments on Bursts of the Intestine. 

Observations on Bladder Injury in War- RUTHERFORD Morison. 
fare. Cor. ANDREW FULLERTON, C.M.G., Rupture of Small Intestine Into the 
A.M.S. Mesentery: The Result of Indirect 

Ununited Fractures of Mandible: Their Violence. Mayor Hamitton DrumMonp. 
Incidence, Causation and Treatment. 

Short Notes of Rare or Obscure Cases 
reatment o unshot Wounds of Face 
Accompanied by Extensive Destruction Subastragaloid Dislocation. Major S. 
of Lower Lip and Mandible. Major ALWYN SMITH. 

V. H. Kazanjian and Capt. Harotp Bur- Congenital Elevation of Scapula. Capt. 
ROWS. M. pE MowsRay. 

Notes on Principles and Results of Treat- Congenital Abnormality of Wrist. Capt. 
ment in 200 Cases of Injuries to the A. W. CoNNELLY and Major Homes 
Face and Jaws. Caprts. W. M. Munsy, A’Covurt. 

A. A. Forty and A. D. SHEFFORD. Reviews and Notices of Books. 


In England the surgeons pay $7.64 a year. Our special price to American surgeons 
is only $7.00 a year. It should be $8.00, but you save the difference. 


The October number has 160 illustrations. 


Subscribe Now! Keep in touch with the medical side of the war. 


WILLIAM WOOD & COMPANY 


(Sole Agents for the U. S.) 
51 FIFTH AVENUE - - - NEW YORK 
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“This monograph is one of the hopeful signs in American 
Medical Literature’’—Journal of the A. M. A. 


Surgery of the Spine 
and Spinal Cord 


By CHARLES H. FRAZIER, M.D., Sc.D. 


N this volume, Dr. Charles H. Frazier, a leading authority on spinal 
| surgery in this country, has not only treated of his own experiences 

and research, but has considered and analyzed critically a mass of 
material from the chief authorities of this and other countries. 


Lesions of the spine and spinal cord, with the latest findings in war 
surgery, and many surgical procedures, such as laminectomy, resection of 
the posterior roots, etc., which demand an intimate knowledge of the 
spinal system, the dural sac and its fluid contents, are exhaustively 
presented. 


In addition to the surgical aspects, the etiology, pathology and 
symptomatology of spinal diseases have been thoroughly considered, with 
their relation to this field of surgery. 


Of special interest are the chapters on The Anatomy of the Spine 
and Spinal Cord, The Normal and Pathological Physiology of the Spinal 
Cord, The Cerebrospinal Fluid and Its Relation to Spinal Diseases and 
The Roentgen Examination of the Spine—monographs in themselves and 
contributed by distinguished experts on the subjects. They contain an 
enormous amount of information indispensable to the surgeon, while the 
illustrations and anatomical drawings make these sections of the book a 
valuable feature. 


“‘Should stand as a landmark for some time to come”’—A. M. A. Journal _ 


THE SURGERY OF THE SPINE AND SPINAL CORD, by Cartes H. Frazier, 

M.D., SC.D., Professor of Clinical Surgery and Surgeon to Hospital of the University of  s* ie} 
Pennsylvania. With contributions by GEorGE A. PIERSOL, M.D., Professor of Anatomy; 

Joun A. Kotmer, M.D., Assistant Professor of Experimental Pathology; ALFRED  ,o* 
REGINALD ALLEN, M.D., Associate in Neurology and Neuropathology; and Henry ,* D. Appleton 
H. Pancoast, M.D., Professor of Roentgenology; all in the University of Penn- & Company 
syluania. 971 pages, with six Colored Plates and 378 Illustrations in the text. °° How York Olty 
Cloth, $8.00 net. 


F Please send p ida 
, copy of Frazier’s Spinal 
Surgery. I enclose $8.00, 


This is an Appleton Book (or charge to my account.) 


D. Appleton & Company, Pubs. .~ 


35 West 32d Street NEW YORK 
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Just Published 


HIRSCHFELDER THIRD EDITION 


Diseases of the Heart 
and Aorta 


By ARTHUR DOUGLAS HIRSCHFELDER, M.D. 


Professor of Pharmacology, University of Minnesota, formerly Associate in Medicine, Johns Hopkins University 


Octavo. 732 pages. 325 illustrations. Third edition. Cloth, $7.00 


N the last few years the treatment of heart diseases has undergone a complete 
revolution. We have learned new ways of prescribing drugs and have discovered 
conditions under which certain excellent drugs must be scrupulously avoided, 

and treatments by diet, baths, and exercise have assumed an importance hitherto 
unknown. 


Studies by newer methods, by the blood pressure, the venous pulse, the electro- 
cardiograph, the X-ray, and also upon lesions produced experimentally in animals, 
have shown that each form of valvular disease and each form of irregularity of 
the pulse, and indeed each stage of each disease, requires a different treatment 
suited exactly to its peculiar needs. They have taught us todiscard shotgun methods 
and to aim the treatment with accuracy at the exact need of the patient. 


In order to do this we must be acquainted with the most recent discoveries 
of the pathological anatomy and the pathological physiology of the heart and with 
the results of studies by the newer methods, so that we may recognize these needs 

when they arise. 


Dr. Hirschfelder has combined in one volume a complete review of all that has 
been learned from the autopsy table, the experimental laboratory, the bedside, 
and the laboratory of therapeutics, and has very profusely illustrated his book 
with original drawings and diagrams to make it clear and easy of comprehension. 

This is the first book ever written which presents the subject in all its phases, 
It unites the laboratory with the bedside and the special examining rooms with the 
phenomenon of every-day practice. 

The sections on treatment, which show exactly how each disease should be 
handled in the light of the most recent developments of the subject, represent 
a feature which no other book has ever attempted and are the most complete to 
be found in any language. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA 
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Read These 
Authoritative Reviews 


THYROID & THYMUS—Crotti 


The one gland about which the universe of 
internal secretion revolves, the thyroid, has 
been studied for centuries, and today many of 
its peculiar functions and reactions are known; 
however, the gland in its entirety, along with 
its special pathology, is yet a source of specula- 
tion. The work of Crotti is surely a step for- 
ward as a systematic classification of our 
present day knowledge. It is, indeed, a diffi- 
cult task to enumerate the outstanding parts 
of this admirable work, since every phase of the 
goiter problem has been exhausted. 

Having spent many years in Switzerland 
where goiter is so prevalent, and having been 
in intimate touch with the masters of goiter 
surgery, the author has an understanding 
which few may attain. Among the many points 
elaborated upon, the subject of hypothyroidism 
deserves especial mention. Inflammatory con- 
ditions of the thyroid are taken up in a masterly 
way. The author should be congratulated on so 
complete and interesting a work. Every reader 
will receive benefit by a careful study of its 
pages. It is meant for the internist and prac- 
titioner as wel] as for the surgeon. The beautiful 
edition in handsome binding, in clear type on 
excellent paper, and with beautiful illustrations, 
is indeed a credit to the publishers as well as to 
the author. —Surgery, Gynecology and Obstetrics 


“This truly great work will easily find a 
lace among the ‘Classics’ of American medical 
iterature. ...It is a mine of information, 
drawn from every conceivable source, handled 
by a master mind, equally proficient in the 
scientific as in the practical] aspect of his chosen 
subject.” —The Military Surgeon 


“.. . a complete book on the thyroid and 
thymus glands . . . sketches a course of 
treatment for each given case. The various 
operations for relief or cure are described in 
detail. The work is profusely and artistically 
illustrated . . . an exhaustive textbook from 
the practical and theoretical standpoints on all 
that concerns the thyroid and the thymus.” 

—Medical Record 


Imperial octavo, 570 pages, with 96 engravings and 33 
colored plates. Half Morocco, DeLuxe, $10.00 net. 


MODERN UROLOGY—Cabot 
By America’s foremost Urologists 


Since the advent of new diagnostic methods 
and the refinement in diagnosis and operative 
treatment, urology has come into its own, not 
only as a specialty, but one which demands 
much training and skill. In spite of the fact 
that there are in the hands of the profession 
a number of volumes dealing with the subject, 
the new work edited by Cabot is an innovation. 
*It is by far the most comprehensive study of its 
kind at present. 

Volume 1 discusses the cystoscope and its 
use in the diagnosis in lesions of the urinary 
tract. Following this are considered diseases 
of the penis, urethra, scrotum, testicle, prostate, 
and seminal vesicles. Subdivisions of these 
topics are given in the form of intensive mono- 
graphs by men of unquestionable ability and 
much new information is set forth. It is pleasin 
to see a work in urology which is construct 
along new lines. The work is well illustrated 
and a complete bibliography is given at the 
close of each chapter. 

*One can unhesitatingly say that the work 
brings the subject of urology down to the minute. 
After reading Young and Pilcher on the pro- 
state, Keyes on strictures, Beer and Barney on 
the testicle, Corbus on syphilis and genital 
ulcers, one is satisfied that for the present at 
least the information is final. 

“Italics ours. —Surgery, Gynecology and Obstetrics 


“. , there is a happy combination of 
didactic narrative and the case method of 
presentation. . . . A satisfactory exposition 
of urology, as developed and improved by a 
large number of capable diagnosticians, thera- 
peutists, surgeons and pathologists, whose 
experience in genito-urinary work has given 
them the requisite training and background 
to speak authoritatively.” 

—The American Journal of Surgery 

“. , the most pretentious and complete 
work on genito-urinary diseases we have seen. 

. . It contains the last word on the diseases 
discussed. . . . in beautiful style, splendidly 
illustrated, printed in clear type on superior 
paper, and handsomely bound.” 

—The Canada Lancet 
Two octavo volumes of over 700 pages each, with 632 
engravings and 17 plates. Cloth, per vol., $7.00 net. 


LEA & FEBIGER 


-PHILADELPHIA 


NEW YORK 


— 
4 ‘ 
= : 
i 
t 
. 
q 
il 
) 


28 SURGERY, GYNECOLOGY AND OBSTETRICS 


using 


[| Bartlett Process 
 Comparelt Point forPoint 
er Calou 
free from 
_and 1s more than usually resistant to absorption. — | 
Sizes 00-4 Plain Size lanned 
BY AL, EALERS. 3 


SURGERY, GYNECOLOGY AND OBSTETRICS 29 


Catgut Safety 


the elimination of the ligature and suture hazard— 
is the main factor in the progress of operative tech- 
nique. Surgeons, therefore, who use 


“VanHornn CATGUT 


not only safeguard the quality of their results, but 
also materially broaden their technical possibilities. 
Thus, there is a wealth of significance in the state- 
ment of one of America’s leading surgeons to the 
effect that ““The dependability 
not only makes possible the highest degree of sur- 
gical efficiency—but goes far to assure it.” 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 


RADIUM 
| Salts of Any Desired Purity 


STANDARD APPLICATORS 
Guaranteed by U.S. Bureau of Standards Certificate 


RADIUM EMANATION STATIONS 
We furnish Scientific Installations designed to efficiently separate the 
Emanation from Radium. 
The Emanation can be readily put into applicators, leaving the entire 
supply of Radium Intact. 


Write us for information and estimates. 


THE RADIUM COMPANY 
OF COLORADO 


DENVER Incorporated COLORADO 
PURVEYORS TO HIS BRITANNIC MAJESTY’S GOVERNMENT 
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THE MEYER MULTOSCOPE 


The Meyer Multoscope is furnished 
complete with Self Contained Aerial and 
High Tension Switch, eliminating the 
stringing of wires in a room and mak- 
ing the placing of the apparatusa flexible 
one—changeable as desired. No current 
wasted in excess wiring. The 
last word in classiness. 


It covers every phase of 
Modern X-Ray Work. 


Send for the 
MULTOSCOPE BULLETIN 


Price complete .... $1100.00 


THE WM. MEYER COMPANY 


817 WASHINGTON BLVD. CHICAGO, ILL. 


MOST EFFECTIVE HYPEREMIA 


OR the relief of Rheumatism, Arthritis, Neuralgia, Lumbago, Gastritis, Pain, Sprains, Contusions, Infec- 
tions, and Congestion of Liver, Kidneys, Bowels, Lungs, Joints, Pelvic Organs, etc., is obtained by the use of 


Burdick Radio-Vitant Applicators 


Practical experience has proven them to be 
superior to vibrators, high frequency currents, 
“high candle power lamps,” etc., for local 
applications and more convenient and effective 
than “hot-dry-air” or steam baths for general 
tonic or eliminative treatments. They are in 
daily use in homes, physicians’ offices, sani- 
tariums, and 

Military Hospitals 

and endorsed by leading physicians as a most 
ingenious device for making local and general 
applications of radiant light and heat under 
absolute control with widest range of adjust- 
ments, simple to operate, easily portable, 
artistic in appearance, and eminently efficient 
in service. 


Special Features 


: ’ Collapses into carrying case for taking to hospital or 
homes of patients. Splendid aid in giving massage. Ad- 
Treating a Case of Neuritis justable to any position, etc. 


4 Type “‘L’’ 4 Applicator at Special Price of $21.50 
We will send Free a concise and comprehensive treatise on light therapy and Test thoroughly for 30 days and if not entirely satis- 


a copy of our new illustrated catalogue in three colors on factory, return it and get your money back. Order now 
receipt of post card request. before prices are advanced, 


BURDICK CABINET CO., 200 Madison Ave., MILTON, WIS. 
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The CONNELL 


METER MEASURE 
Gas Oxygen Apparatus 


and its many exclusive features are 
fully described 
in this 


booklet. 


May we send OP 
a copy? 


Please address | 
your card to 


Scientific 
Apparatus 


Company 


162 W. 34th St. |/ 
NEW YORK 


Whole-Grain 
Bubbles 


Cooked as Grain Foods 
Never Were Before 


Puffed Grains are made by Prof. 
Anderson’s process—by being 
shot from guns. 


First the grains are toasted by 
an hour of fearful heat. The 
moisture inside each food cell is 
changed to super-heated steam. 

When the guns are shot the steam 
explodes. Over 100 million separate 
explosions occur in every kernel. The 
grains are puffed in this way to eight 
times normal size. 


The object of all cooking is to break 
the food cells, to facilitate digestion. 
But rarely does cooking break even 
half of them. Our puffing process 
breaks them all. So Puffed Grains are 
the best-cooked cereals in existence. 


Puffed Wheat and Puffed Rice are 
whole grains. Corn Puffs are pellets 
of hominy puffed. All go through this 
steam-exploding process. 


They place three grains at your 
command, better fitted for digestion 
than they ever were before. 


The Quaker Qats @mpany | 


Puffed Rice 


Puffed Wheat 
Corn Puffs 


All Steam-Exploded Grai 
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WAPPLER 


Electrically Lighted Diagnostic Instruments and Electro- 
Medical Apparatus are Used by the U. S. Government 


X-Ray Equipments 
High Frequency 


Apparatus 
Young Urethroscope 
Complete in case with 3 tubes, obturators, light.carrier, a 


lamp and cord TRADEMARK 
Regd.US.RO. 
Price $24.38 


In this instrument the light carrier rotates upon a post by which 
it is attached to the urethroscopic tube. The conical shape of 
the proximal end of the urethral tube makes it possible to intro- 
duce more light, and also facilitates introduction of instruments, 
swabs, etc. 


A valuable instrument at low cost for the Urologist and the General 
Practitioner. Send for one today 


WAPPLER ELECTRIC COMPANY, Inc. 


Dept. S, 173 East 87th Street, NEW YORK, U.S.A. 


Ghe [ROSETTES Applied in a Minute 
ELECTRIC STERILIZER and Holds Forever! 


With Latest Conveniences The E = Z 


Ky Supported from Body in Raised Position — 
— Not Attached to Cover. 


Self-Cementing. 
Self-Vulcanizing 


PATCH 


A Permanent, Economical Patch for 
Repairing Rubber Gloves 


The E-Z Patch is applied so easily and quickly 
that its very simplicity will appeal to you —to 
say nothing of the many dollars it will save. A 
little sandpaper and a drop of gasoline are the 
only things required. 


The moment the E-Z Patch is subjected to 
heat, it vulcanizes and becomes an integral 
part of the object. Repeated sterilization only 


Tray ont Game Freely Removable, inside Uneb- makes the patch hold better. There’s no 
tructed. Si ndle on Cover Away from Steam. * * 
Deavwlesell Pomeet on Side. Made in Four Sizes. danger of infection. 


WITH WIRELESS HEATER. Has Automatic Cut- THE E-Z PATCH COMPANY 
Out. Heat Regulation in Three Degrees at Sterilizer. AKRON, OHIO 
The Prometheus Electric Co. Send for Trial Envelope Containing 6 for 25c 


Hospital Size Package, 50 for $1.00 
245 East 43rd St. New York 
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A useful 
booklet 
Sor the 
Roentgen- 
ologist. 


‘T is little booklet, fresh from the press, should be in the 

hands of every Roentgenologist. It outlines in the fol- 
lowing chapters, briefly, but practically, the methods which 
will promote the more efficient use of X-Ray materials: 


X-RAY PHOTOGRAPHIC PHYSICS 
The Generation of X-Rays, 
Exposure, Theory of Position- 
ing, Radiation, Diaphragms, 
Screen Technique. 

THE USE OF DENTAL X-RAy FILMS 


DARK-ROOM PROCEDURE 

DEVELOPING PROCEDURE 

DEVELOPERS AND FIXING BATHS 

LANTERN SLIDE MAKING AND 
COPYING. 


Send for free copy. 


EASTMAN KODAK CoO., Rocuester, N. Y. 
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FOR MEN 


A New Type of Sacro-lliac Binder 


One of the many forms of the 


Camp Physiological Belt 


which have proven indispensable to the profession 


In our advertisements in this journal 
we have illustrated several of the varied 
forms of these belts, indicating their 
special adaptation. Because of proven 
efficiency in the treatment of post- 
operative conditions and in visceral 
prolapse, hundreds of prominent physi- 
cians and surgeons, after rigidly testing, 
now use and recommend them. 


The sacro-iliac binder for men here 
illustrated is constructed upon the same 
basic principles and after similar tests 
has proven perfect in its adjustment and 
highly satisfactory along the lines for 
which it was designed. Affording a 
comfortable, though rigid, vise-like 
splint for the back and a firm abdominal 
support, this binder has no counterpart. 


Francisco, utter Pittsburgh, lenkins Arcade 

Balfalo, 70 W. Chippewa St d W in t h p Detroit, 313 David Whitney Bldg. 

t. Paul, 422 Peo; 00 orse 0 S Kansas ‘City, 413 Altman Bldg. 
Portland, Ore., cae oe. Jamestown, 514 Prendergast Ave. 
Rochester, 1141 Granite Bldg. Boston, 687 Boylston St. Philadelphia, 1120 Walnut St. Toledo, 219 Superior St. 

= Columbus, 104 N. High St. Los Angeles, 220 W. Sth St. St. Louis, 513 Olive St. Spokane, 827 Sprague Ave. 

Utica, 314 Kempf Bldg. Davenport, 209 Main St. aha, 1704 Douglas St. Indianapolis, 55 Monument Place 
Houston, 203 Foster Cincinnati, 433 Race St. Minneapolis, 816 Nicollet Ave. Denver, 1764 Broadway 


Address all correspondence to 


S.H. CAMP & COMPANY, Manufacturers, 
> 


| 
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COOLIDGE X-RAY TUBES 


available in different sizes of focal spots, are a product 
of the Research Laboratory of this Company. 


- 


By recognizing and anticipating the 
requirements of the roentgenologist, 
the standard of Coolidge X-Ray Tubes 
has been maintained steadily through- 
out the period of rapid development in 
this field. 


General Electric Company 
General Office: Schenectady, N. Y. 
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RADIUM FOR RENT 


By The Physicians’ Radium Association of Chicago 


(Incorporated under laws of Illinois, ‘*Not for Profit’’) 


BOARD OF DIRECTORS STABLISHED to make Radium more available 
William L. Baum, M.D. for approved therapeutic purposes in the Middle 
N. Sproat Heaney, M.D. West. Has the large and complete equipment needed 
to meet the special requirements of any case in which 
M.D. 
mena Radium Therapy is indicated. Radium loaned on | 


Thomas J. Watkins, M.D. 
Albert Woelfel, M.D. 


request from any responsible physician, the case 
having been passed on after receipt of adequate 
information by us. Advice given about the use of 


Radium. Moderate rental fees charged. 


Albert Woelfel, M.D. 


For Full Particulars Address 


THE PHYSICIANS’ RADIUM ASSOCIATION 


1104 Tower Bldg., 6 N. Michigan Ave., Chicago Telephone, Randolph 6897-6898 
50% Better 
The Surgeon || Prevention Defense 


is generally called Indemnity 


upon for advice as to 
1 All claims or suits for alleged civil malpractice, error or 


ope mistake, for which our contract holder, 
Artificial 2 Or his estate is sued, whether the act or omission was his 


own 
Limbs 3 Or that of any other person (not necessarily an assistant 
or agent). 

Why not recommend 4 All such claims arising in suits involving the collection of 
one that is sure to be professional fees. 
SATISFACTORY? 5 A\ll claims arising in autopsies, inquests and in the pre- 
Our Latest Model scribing and handling of drugs and a 

with Adjustable Leather 6 Ooms through - — of last resort and until all legal 

Socket, Cordless Ankle, remedies are exhausted, 

Felt or Sponge Rubber 7 Without limit as to amount expended. 

Foot, Ball-bearing Joints 8 You have a voice in the selection of local counsel. 
assure the patient of 
wih 9 If py amount specified, in addition to 


locomotion. 
Our GUARANTEE Covers All Repairs 
Write for Catalogue 


FEICK BROS. COMPANY || The MEDICAL PROTECTIVE CO. 


809 Liberty Ave. Pittsburgh, Pa. of Fort Wayne, Indiana 
Professional Protection, Exclusively 


10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 
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Unvarying Uniformity 


Unvarying uniformity of speed, contrast, 
density and detail mean that Diagnos- 
tic X-Ray Plates will enable you to se- 
cure uniformly better results. . 

Diagnostic X-Ray Plates are by far the 
fastest plates made — and they give a 
crispness of detail, a brilliance of con- 
trast that are unsurpassed. Made from 
new glass always—absolutely clear and 
flawless. 

Their speed gives a worth while eco- 
nomy in tubes; their qualities of portrayal 
are an aid to correct diagnosis. 

Diagnostic X-Ray Plates are equally 
excellent for direct and screen work. 


AMERICAN PHOTO CHEMICAL COMPANY 
ROCHESTER NEW YORK 


For Sale by Leading Supply Houses 
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New-Type Gelatine Foods 


For the Sick and Convalescent 


We use a whole pineapple 
to flavor one hospital- size 


All flavors come in liquid 


Gelatine foods have attained new peguaniion among 
medical men since the advent of Jiffy-Jell. 


It employs a rare-grade gelatine. All its fruit flavors are 
made from fruit. They are highly condensed and abundant. 
And they come in sealed glass vials—a bottle in each 
package —so the fresh-fruit flavor keeps. 


No Sugar Restrictions 


The U. Ss. Food Administration placed gelatine prepa- 
rations for hospital use in the essential class for sugar 
allotment, because of their importance in the dietary of 
the sick and convalescent. 


The U. S. Army Camp Hospitals use Jiffy-Jell in 
large way. And our Waukesha Gelatine, the basis of 
Jiffy-Jell, has been ordered by the Government for over- 
seas shipment in million-package lots. 


A Food and Food Conveyor 


Jiffy-Jell fofms an easily digested food. Its wealth of 
fruit flavor makes it ——— It comes ready-sweet- 
ened, with the flavor in a vial. One simply adds boiling 
water. Other desirable foods can be made inviting by 
mixing them in the Jiffy-Jell before it fully cools. 


The home size makes a pint of jell —the hospital size 
makes a quart. Both come in ten flavors, all sealed in glass. 


All grocers sell the home size — all jobbers sell the hos- 
pital size. But be sure to _ Jiffy-Jell, the only gelatine 
dainty with the true fruit Pade 0 in bottles. 


Home Size and Hospital Size—True Fruit Flavors in Vials 


Ten Flavors—In Glass Vials—One in Each Package 
Mint Lime Raspberry Cherry Loganberry 
Strawberry Pineapple Orange Lemon Also Coffee Flavor 


Waukesha Pure Food 
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American Made 


NOVOCAIN 


(Procaine- Metz) 


In the Service 


E have furnished the U. S. Government 

with practically the entire output of our 
factory, including Novocain Powder, Novocain 
Tablets and Novocain-Suprarenin Tablets. 


This fact has restricted our output to the 
profession, but our increased production now 
enables us to supply Novocain through the 
regular trade channels promptly. 


Insist on N-S Tablets! No Harrison Nar- 
cotic Blank required. 


Send Us the Name of Your Dealer! 


H. A. METZ LABORATORIES, Inc. 


122 HUDSON STREET 
NEW YORK 
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44; as we make them 


referring now to our Aseptic Ampules:— 

(a) we thoroughly sterilize the glass ampule bulbs; 

(b) we assay or otherwise standardize the drugs to be used; 

(c) we make accurate neutral solutions and carefully sterilize 
them—and then— 

(d) we fill these sterilized ampule bulbs with these sterilized 
solutions in an aseptic environment, seal the tube ends, 
and label each ampule so that it can be carried singly if 
desired, and pack them in cartons of either 6 or 12. 


We spare neither effort, time nor money, to make our Aseptic 
Ampules worthy of the confidence and preference of the medical 
profession; they are strictly “‘Quality Products.” 


SINCE 18 600) aT, 


CAREFUL CONSCIENTIOUS CHEMISTS 


Bound Volumes 


Surgery, Gynecology and Obstetrics 
is especially designed for binding in book 
form. Our standard volumes are substantially 
bound in an extra good grade of blue art can- 
vas, stamped in gold. Each volume consists 
of six numbers: two volumes to the year, 
January to June and July to December. 
Surgery, Gynecology and Obstetrics with International Abstract of Surgery, per volume $7.50 


Surgery, Gynecology and Obstetrics without the Abstract, per volume - - - - 4.00 
International Abstract of Surgery, per volume - - - - 4.00 


We Can Supply All Back Numbers in Bound Volumes Except Vol. II 
Back Numbers Returned for Binding 


Where copies are returned by subscribers in exchange for bound volumes, the charge per volume 
for binding will be as follows: 


Surgery, Gynecology and Obstetrics with International Abstract of Surgery, per volume $2.75 
Surgery, Gynecology and Obstetrics, per volume - - « « 
International Abstract of Surgery, per volume - - - - - - - - - 1.75 


The prices quoted above include carriage charges on shipments to points in the United States and Canada. Express er 
freight charges on journals returned for binding must be prepaid. 
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PROCAINE 


(Chemically Identical with Novocain) 


A Local Anaesthetic 


N 1917, when no American concern was making this drug, and the German 
manufacturers had prohibited the sale of their product to our allies, this 
Company placed its resources at the Government’s disposal and agreed to 


produce PROCAINE for the United States. 

Ten thousand bottles of PROCAINE went to the Navy, over ten thousand 
ounces to the Army, besides over a million tablets. We have also supplied the 
needs of the Red Cross, hospitals and the medical and dental professions. 


All this was accomplished without German help, by American born and trained 


chemists. 
RECTOR PRODUCTS ARE 100% AMERICAN 


When ordering PROCAINE, insist upon PROCAINE 
Made by 


RECTOR CHEMICAL COMPANY, Inc. 


2 Rector Street New York City 


Local Anesthesia | HY NSQN, | Treatment of Syphilis 


A New Producing Agent Arsph enamine 


“Laboratory experiments with 


benzyl alcohol or phenmethylol To physicians who desire to 
show that it possesses powerful AND administer Arsphenamine, intra- 
local anesthetic properties, on the muscularly, we supply it (either 


one hand, and a very low toxicity 


brand) in permanent, acceptable 


as compared with other well- D U N NING suspension in sterile ampules, 
known local anesthetics on the Each cubic centimeter of the 


other. suspension represents one deci- 
gram of Arsphenamine. Ampules 
supplied in two sizes: No. 1, con- 
taining 0.1; No. 3, containing 0.3 


“A series of clinical cases in 
which weak solutions of phen- 
methylol were administered as oO) 


local anesthetics for the perfor- of the chemical. 


mance of surgical operations The suspension is conveniently 
proved that the drug is an efficient injected. The technic is simple; a 
local anesthetic also in practical sterilizable syringe with a long 20- 
surgery.” Dr. David I. Macht, gauge needle is the only apparatus 
Journal of Pharm. and Exper. required. Syringe for No. 1 
Therap., April, 1918, page 278. ampules, $1.00; for No. 3, $1.50. 
Phenmethylol Solution, 1, 2 or 4%. Six decigram dose, in suspension, 


les, 5 c.c. each, .00. With 1 c.c. $6.00, 
|BALTIMORE| 


Bulgara Glycotauro Lutein 


Tablets containing active Bulgarian bacil- | Enteric coated tablets of standardized = Tablets of corpora lutea of the SOW. 100 


li, 50 in a tube. natural bile salts. 72 in a tube. 2-gr. or 50 5-gr. in a tube, 
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THE BATTLE CREEK SANITARIUM AND HOSPITAL—Established 1866 
Medical Surgical Orthopedic 
Neurological Obstetrical Reconstructive 


Educational Departments 
Training School for Nurses Normal School of Physical Education School-of Home Economics and Dietetics 
Students received on favorable terms Registered trained nurses, dietitians and physical directors supplied 


Descriptive literature mailed free upon request 


THE BATTLE CREEK SANITARIUM 


Box 243, BATTLE CREEK, MICHIGAN 


Surgical Technique: Instruction and Practice 


N ORIGINAL plan of teaching Surgical Technique, giving the instruction, and 

enabling the doctor to do the operations over and over, until he has mastered 

all details. Particular attention is given to the table toilet, and the work is per- 

formed as humanely as if the operations were being done upon an anaesthetized human. 
The operations are all performed by the student. 


Each table is furnished with the same instru- 
ments that are to be found in any well-equipped 
operating room, and gowns and gloves are supplied 
to each student. 5 

The Laboratory is open daily from 8:30 to 5 
o’clock, which makes it possible for the man whose 
*, time away from his practice is limited, to get the 


*. work in the shortest possible time. 


P ™~; Special courses may be had in surgical an- 
e 

Chicago 


wey. Personal Instruction, Actual Practice, and Exceptional Saxipmens. Course Completed 
~ in 7 Days (50 hours), Minimizing Time Away from Practice. 

Gentlemen: Send 


Northeast Corner of Operating Room 


eitiinme As to the Plan, Time, Fee, etc., Address 
garding the above. 


“.. The Laboratory of Surgical Technique 
at Phone Midway 4896 7629 Jeffery Ave., CHICAGO 
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Lise 


Stanolind 


Reg. U. S. Pat. Off. 


Wax 


A specially prepared, chemically pure, antiseptically- 
packed paraffin, for use in the hot wax treatment 
of burns. 


Correct in melting point, in plasticity and ductility index. 


Stanolind Surgical Wax is put up in quarter-pound 
cakes, individually wrapped in wax paper, carefully 
sealed, packed four cakes in a neat carton, and sold: 


15c per pound in 10 pound cases 
14'4c per pound in 20 pound cases 
14c per pound in 40 pound cases 
13c per pound in 100 pound cases 


Prices f. o. b. Chicago. 
Reports from numerous authorities indicate that 


Stanolind Surgical Wax gives results equal to any of 
the compounds made and sold at high prices. 


Stanolind Petrolatum 


IN FIVE GRADES 


STANDARD 


“Superla White” is pure, pearly 
white, all pigmentation being re- 
moved by thorough and repeated 
filtering. Does not contain nor re- 
quire white wax to maintain its 
color. 


“Ivory White,” not so white as 
Superla, but compares favorably 
with grades usually sold as white 
petrols tum. 


“Onyx,” well suited as a base for 
white ointments, where absolute 
purity of color is not necessary. 


Compares favorably with commer- 

cial cream petrolatum. 

“Topaz” (a clear topaz bronze) has 

no counterpart—lighter than amber 

—darker than cream. 

“Amber” compares in color with 

the commercial grades sold as extra 

amber—somewhat lighter than the 

ordinary petrolatums put up under 

this grade name. 

Standard Oil C y of Indi 
uarantees the purity of Stanolind 
‘etrolatum in all grades. 


OIL COMPANY 


(Indiana) 


Manufacturers of Medicinal Products from Petrolewm 


910 S. Michigan Avenue 


Chicago, U. S. A. 
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New York 
Medical School and Hospital 


Courses arranged for the general practitioner in all branches of medicine. 
Separate courses on every subject and Special Practical Courses, where 
individual instruction is given in the following subjects: 


Anaesthesia; Colon and Rectal Diseases; Complete Eye Seminar, 
embracing seven Special Courses; Ear Operations (Cadaver); 
Nose and Throat Operations on the Cadaver and in the Oper- 
ating Rooms; Bronchoscopy; Nose and Throat Pathology; 
Abdominal Diagnosis; Physical Diagnosis; Diagnosis and Treat- 
ment of Constitutional Diseases of the Adult; Dietetic and 
Metabolic Problems; Infectious Diseases; Neurology; Stomach 
Diseases; Infant Feeding and Diagnosis; Intubation and Lumbar 
Puncture; Practical Pediatrics; Cystoscopy— Male and Female; 
Diagnosis and Office Treatment of Gynecological Cases; Gyne- 
cological Operations on the Cadaver; General Surgery on the 
Cadaver; Genito-Urinary Surgery on the Cadaver; Military 
Orthopedic and Bone and Joint Surgery; Treatment and Care 
of Fractures; X-Ray and Laboratory Work. 


The Hospital has a bed capacity of‘ over 400. The average number of 
patients admitted daily to the Dispensary is 800. The Hospital and 
teaching facilities are as extensive during the summer months as during 
the winter session. Cadaver courses omitted during June, July, August 
and September. 


Through the courtesy of the Secretary, a two-day complimentary ticket 
is given, which enables the visiting physician to decide upon the courses 
best suited to his purpose and to meet the instructors in the various 
departments before registering for any work. 


For Further Particulars Address 


SECRETARY OF THE FACULTY 
305 East Twentieth Street NEW YORK CITY 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by 
scientific men who know what they are talking about, The 
Cutter Laboratory, of Berkeley, California, has more than 
‘*honorable mention.” 

It stands out as “‘ The Laboratory That Knows ey ee only 
how to conduct laboratory processes, by reason of its twenty 
years’ devotion to the production of ‘‘ Biologics Only,” but— 

It also knows how to stand four-square on the proposition that 
there is only one best way to do a thing, and that that is the 
only way thinkable or permissible, regardless of extra cost in 
time and material. 

That is why we do not compete in time or in price with laboratories 
which make vaccines ‘‘ while you wait.” 

With a variety of culture media which is amazing in the delicate 
shading off and gradation of one into another, we coax into 
vigorous growth organisms that either quickly die, or grow 
feebly, when cultured on the unfavorable soil of the stereotyped 
forms of media in general use. 

So, whether it is an autogenous or regular stock vaccine, or whether 
it is one of the sera, or Small Pox Vaccine you need, specify 
‘“*Cutter’s,”’ and you will get the best that experienced special- 
ization aad conscientious endeavor can make, for it will be 
made by 


The Cutter Laboratory 


(Operating under U. S. License) 


Berkeley - - California 
“* The Laboratory That Knows How ”’ 


We shall be pleased to send you our new “ Physicians’ Price List and 
Therapeutic Index.” Address The Cutter Laboratory, Berkeley, California, or 
Chicago, Ill., as is convenient. The Chicago Office is a selling agency only and 
does no laboratory work, 
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Elixir of Emzymes Pituitary Liquid (Armour) 
is a palatable aid to digestion; (Liq. Hypophysis) 
anagreeable vehicle for is physiologically standar- 
iodids, bromids, salicylates, izedand is entirely freefrom 
etc., and supplies the chemical cc 
ferment for making junk and 1cc ampoules, 6 

LABORATORY 
Armour’s Surgical Catgut Ligatures 
Extract of Red Bone Marrow are the finest thing of the kind 


onthe market; theyarestro: 


is a great reconstructive and 


will be found of value to 


and 40 day Chromic, 
patients convalescing from izes, Nos. 000 to aeieire 
Influenza and other troubles. At present, 60 inch 

only. 


ARMOUR COMPANY 


CHICAGO 


THE ORIGINAL 


Extensively used to alleviate surgical shock, to antidote starvation 
anemia, to hasten convalescence, and as a nutrient enema. 


Easily assimilated, highly nutritious, non-irritating. 
Specify ‘‘Horlick’s”’ 
And get the genuine—beware of imitations 
Sample and colonic feeding data upon request. 


HORLICK’S MALTED MILK CO., Racine, Wis. 


R. R. DONNELLEY & SONS CO., PRINTERS, CHICAGO 
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